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CONJOINED ANNUAL MEETING 


Ottawa, June 17-18-19-20, 1924 


The local committee in charge of the forthcoming 
annual meeting in Ottawa on June 17th-20th, an- 
nounces that arrangements are being made whereby 
it will be possible for the general practitioner to hear 
all of the leading speakers. At least three-quarters of 
the time will be allotted to general meetings. These 
will be addressed by Sir John Thompson Walker and 
Dr. John Parkinson of London, Eng., Dr. Lyle 
Cummins of Cardiff, Wales, and Dr. Pollock of New 
York; while Dr. John Stewart of Halifax will deliver 
the first Listerian address. 


It is suggested that those planning to attend 
should notify the general secretary at once regarding 
the reservation of accommodation. 
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Zin Hdodress 


AT 


THE OPENING OF THE WOMAN’S CLINIC JOHNS HOPKINS 
HOSPITAL* 


W. W. Curpman, M.D. 


Professor of Obstetrics and Gynaecology, McGill University, Montreal 


] THANK you for this honour, the honour of 

contributing, even in a small way to the 
history of this great medical school. Thirty- 
five years have passed since the opening of 
this hospital; a short life-time if you will, and 
yet it has been a brilliant incarnation. One 
stone is laid upon another, and we are gathered 
here to-day to celebrate the opening of this 
Woman’s Clinie—this new pavilion—the latest 
addition to your great foundation. 

And the Johns Hopkins is a modern hos- 
pital, in the estimation even of the most envious, 
or the most captious critic. And assembled 
here, on this latest day of our own century, we 
realize that mankind has travelled far in the 
healing of the sick, and that it is indeed a far 
ery backward to the earliest hospitals of the 
world :—to the primitive Bethesda of the Scrip- 
tures; to the Hospitium of Ancient Rome, or 
even to the monastic Hospitalia of the Middle 
Ages. In all truth it may be said that it is a 
wise child who is born to-day. 

I come to you from McGill University. Osler 
journeyed down the same road when first he 
eame, by way of Philadelphia, in 1889. And it 
is a well-travelled road, for so many of our men, 
our distinguished men, have studied in this 
place. Hewetson, Lafleur and John McCrae, 
Little, Campbell Howard, Karl Wilson and 
Jonathan Meakins, to name only a few! And 
the seals of the two universities, yours and 
mine, have been set upon them, and yours is 
superimposed. For us both Hewetson lived 
his short and heroic life; and in the memory 
of us both John McCrae sleeps on the hill-side 
overlooking Wimereux, while for all the world 
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“the poppies blow in Flander’s fields.’’ And 
the ashes of the great Osler himself, our 
mutually-loved Osler, are to rest with us. And 
so our two schools are bound together, and it is 
with such thoughts as these that I rejoice in 
your great good fortune, inasmuch as you have 
taken thought and added still another eubit 
to your stature. 

And we open to-day this hospital for women. 
I need not tell you how complete it is, how well 
and perfectly-adapted to its work — the 
European model with your own improvements. 
We are mindful that the wishes of your great 
merchant founder are again fulfilled; for, 
writing in 1873, as. you remember, he directs 
that this hospital shall be so devised ‘‘that 
symmetrical additions may be made from time 
to time... so that, in construction and ar- 
rangement, it shall compare favourably with 
other institutions in this country or in 
Europe.’’ This wise advice of his reveals a 
far-seeing vision, though doubtless he saw fur- 
ther than he realized or knew. 

And you all, trustees, attending staff, and 
patients alike, have waited long for this ful- 
fillment. Your present director, Dr. Winford 
Smith, speaking ten years ago, on your twenty- 
fifth anniversary, urged strongly the need of 
this inereased accommodation. In his own 
words at that time, ‘‘the lying-in ward is over- 
crowded and inadequate.’’ He asked for fifty 
beds, and adds that ‘‘ whether obstetrics should 
be continued as a separate unit, or united with 
gynaecology, to form a Frauen-Klinik, is a 
question which the future will decide.’’ And 
this future the last ten years have generously 
decided; for under the one roof to-day are 
eighty-six beds in obstetrics, and sixty in 
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gynaecology; and these two cognate subjects 
are definitely united. 

And this union is a natural one, and marks 
a modern trend in our hospital organization. 
Obstetries and gynaecology are not only sister- 
subjects, but they are associate-sisters, in that 
together they relate the medical story of the 
woman’s sexual life. They are co-partners, 
from the very nature of the business. Obstet- 
rics has been from the beginning, and will con- 
tinue, I take it, to the end; for it represents 
the discharge of normal functions, the repro- 
duction of the species. While gynaecology, on 
the other hand, concerns itself with the vicissi- 
tudes of this function, the injuries and the 
disease. In my own belief a knowledge of the 
one is incomplete without the other, and the 
union of the two makes for a mutual salvation. 

If it is important to be in the world at all, 
the matter and the manner of our entrance are 
surely a first consideration. It is with this 
great world-entrance that obstetrics and 
gynaecology have to deal. Accordingly, they 
are econeerned with the largest problem in the 
world; the problem of the coming generation. 
And this is far indeed from the small equation 
of the reception, here or there, in this country 
or in that, of a few thousand refugees from 
middle Europe. For, rather is it the stupen- 
dous yea or nay of the whole terrestial immi- 
gration; the answer to the insistent millions 
who seek a safe admission to our world. For- 
give me, if I remark again on the importance 
of this work. 

In this elinie you will perpetuate the fine 
tradition of your school; for your therapeutic 
facilities are supplemented and increased by 
teaching and by research. There are class- 
rooms here, a special library, and modern 
laboratories that are well-equipped. You are 
to heal the sick, to teach, and to promote re- 
search. And this is as it should be, for it re- 
presents a proper balance, and gives an oppor- 
tunity for further growth. In this way, you 
run true to form, and further exemplify your 
great tradition. 

The origin and the growth of this tradition 
are really the history of the school itself; the 
remarkable story of ‘‘wisdom justified of her 
children,’’ and partly the story of fair cireum- 
stance. 

May I say that this Johns Hopkins’ School 
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was born beneath a lucky star, for it has been 
fortunate from the beginning. There was of 
course the money, but, more than this, there 
were the men, trustees and staff alike; and 
then, the medical time was ripe for this achieve- 
ment. For this time was the illustrious eighth 
decade of the nineteenth century; the culmin- 
ation of the so-called German ‘‘revival,’’ with 
all its brilliant discovery in the bacteriology of 
disease. And there was great enthusiasm 
in America—hers had been no small contribu- 
tion to these wondrous results—and she was 
roused thereby to fresh interest and zeal in 
medical education. It was a time to reform the 
old, and to build the new; and it was then, in 
1889, that this hospital was built. 

And then there were the men. The charter 
members of the staff:—Welch, Osler, Halsted 
and Kelly; with Henry M. Hurd to keep his all- 
seeing Superintendent’s eye upon them! You 
will admit that this was a great quartette. 
These men stamped a lasting impress upon this 
school, and gave it character and life. Their 
influence was individual and distinct, and yet 


it was co-ordinate; it lives to-day as the very 
spirit of the place, and, in itself, it is a great 
immortality. 

It is difficult, I presume, for an institution, 
truthfully to see itself; clearly to recognize its 


own special features or lineaments. We know 
that there is denied, even to the individual, a 
full and complete vision of himself. And there 
may be a great wisdom in this myopia, for, by 
so much the more, are we made dependent on 
our neighbours. 

A few words now from the friendly neigh- 
bour! 

Johns Hopkins is recognized among the 
medical schools of the day by three conspicu- 
ous and outstanding features:—(1) By a close 
and happy affiliation with its own university ; 
(2) By its excellent clinical teaching; the in- 
timate and daily acquaintance of the student 
with the patient; (3) By a thorough satur- 
ation with the spirit of research. 

(1) Your cordial and intimate academic re- 
lations were, very fortunately, established at 
the first. Not for nothing was President Gil- 
man, your first president, especially interested 
in the welfare of medicine; and it counted for 
something that, at the founding of your uni- 
versity in 1876, the inaugural address was 
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given by Thomas Huxley, and largely on the 
problems of medical education. 

The university, the hospital, and the medical 
school have always been a united family. In- 
deed, for the first four years, it was a family 
of two, as the hospital was its own medical 
school. For this very reason, perhaps, it devel- 
oped as a somewhat favoured and precocious 
child, enjoying to the full the large academic 
privilege. Now, wonderful as it may seem, 
this hospital remained still obedient and un- 
spoiled, and whole-heartedly laboured to found 
the medical school, in 1893. So it was brought 
about, that in this singular and happy way, the 
family trio was established. 

It is almost a romantic story, this entire 
escape from re-action or rebellion. Hospitals 
are by nature independent, and are difficult 
things to handle. Your lines were well or- 
dained, and this triple union has made for 
individual and collective strength in your life- 
work. 

(2) Your clinical teaching came to you, more 
or less, as an inheritance; the Edinburgh sys- 
tem. transmitted through McGill and the 
University of Pennsylvania. This was Osler’s 
special contribution, and here it lives again in 
a repeated incarnation. By this system the 
medieal student, as dresser and as clerk, serves 
in the hospital as a true apprentice. And there 
is abundant need of this apprenticeship, for, 
in the practice of medicine, there is so very 
much to know; and toward all this knowing, 
an apprenticeship is the one strait and narrow 
way. Novalis told us long ago that, ‘‘we only 
know in so far as we do—and make.’’ And the 
young apprentice verily does, and makes,— 
gathers and stores away his own experience. 

In addition, and you will forgive the plea, 
there is room and need for some didactie teach- 
ing. For, in my judgment, such teaching truly 
completes and rounds out the rest; and, with- 
out it, the instruction is prone to be insular and 
sporadic. This didactic teaching unifies the 
whole, and gives the curriculum coherence; it 
reveals a background to the student, and a 
right perspective. 

The systematic lecture, I confess, is no easy, 
or haphazard undertaking; for it must be never 
dull, or merely ‘‘bookish,’’ but rather a living, 
personal thing. replete with a ripened exper- 


ience. In consequence, it is a task for the 
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mature man, and only for him who has the 
teaching gift. So given, it is well worth the 
cost; by the student it is never forgotten, and 
it is the very apex of the teaching business. 

(3) The third outstanding feature is a spirit 
of research. The embodiment of this spirit is 
seen in the building in which we stand to-day, 
in its very plan and arrangement. For, inas- 
much as it has its own wards, it has also its 
own class-rooms and laboratories. We are 
made to feel at once that here there will 
never be the adoption of a mere routine, the 
mere acceptance of authority; but that rather 
here there ever is an individual, an eager, ques- 
tioning ‘‘ego in the cosmos.”’ 

This is only another way of saying that the 
inevitable method in this school is the scientific, 
the heuristic method, and that the aim and ob- 
ject is to make for intellectual power, rather 
than to give mere information. By this method, 
as you know, the student is led, or impelled, to 
discover for himself, to teach himself; and, in 
this exercise to develop to the full the measure 
of his gift. He becomes thereby an active 
agent, a true disciple, instead of a submissive 
recipient, who is largely passive and ‘‘be- 
erammed.’’ The laboratory is the very main- 
spring of this method, for it is the nucleus, or 
soul, in the corporate body. 

Ladies and gentlemen, this is a great inher- 
itanee which you enter into to-day, a legacy 
rich in the spirit of its tradition, and, rich in 
material things. We specially remember the 
two chief legatees, Professer Whitridge Wil- 
liams, and Thomas Cullen. They 
are deserving of the best, for in no small way 
have they been concerned in making this a 
foremost clinic in the world; they have given 
largely of themselves to this bequest. We con- 
eratulate them both, and we rest assured that 
the future will return a proud account of their 
joint stewardship. 

One of your first advisers, the wise and ener- 
getic John S. Billings, in his address at the 


Professor 


opening of this hospital, remarked that, ‘‘hos- 
pitals are in some sort the measure of the civil- 
In this 
way Johns Hopkins affords but another proof 


ization of a people, or even of a city.”’ 


that the citizens of Baltimore are indeed equal 
to the best; and that this fair city may justly 
be proud of its own civilization. 
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At the time of his retirement, and when the. 


hospital was but thirteen years of age, Presi- 
ident Gilman wrote lovingly of it as, ‘‘doubling 
the Cape of Good Hope, which leads to a 
Pacific Sea in whose bounds are the Fortunate 
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Isles.’’ Doubling the Cape two-and-twenty 
years ago! During these intervening years, his 
beloved hospital has voyaged far within that 
Pacific Sea, and has reached to-day one of the 
very desirable of those Fortunate Islands 


An Address 


In ABSTRACT 


ON THE PSYCHONEUROSES* 


NorMAN J. Symons, M.D. 


King’s Professor of Psychology, Dalhousie University 


"THE progress of modern scientific medicine 

has resulted very largely from the belief 
that all diseases have a physical cause and ori- 
gin. This belief has been regarded as applica- 
ble not only to the various forms of physical 
illness, but also to the psychoses and psycho- 
neuroses although the exact mode of physical 
causation is here often difficult or even impos- 
sible to find. Admitting that the theory of phy- 
sical causation is correct in the great majority 
of diseases, it is submitted that the causes of 
the psychoneuroses and functional nerve dis- 
eases are, to an extent which is not sufficiently 
recognized, of a mental or psychological char- 
acter. While it may be conceded that neuro- 
pathic heredity (which is probably ultimately 
physical in its constitution) is the general pre- 
disposing cause, to explain the individual con- 
tent and unfolding of a psychoneurosis in any 
given case, reference must be made to a number 
of mental mechanisms which account for the 
nature of the particular symptoms. The object 
of this paper is to adduce a few of the more 
important considerations which arise under this 
heading. 

Any adequate treatment of the subject under 
discussion must obviously involve a reference to 
what may be termed the mind-body problem. 
Does the mind influence the body and if so, 
within what limits? It will probably be ad- 
mitted that ideas, desires and intentions pro- 
duce activities in the striped muscles through 


*Read before the Halifax Medical Society of Nova 
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the medium of the efferent neurones. But the 
further question arises as to whether the mind 
is capable of modifying the functioning of the 
heart, the alimentary tract and other deep- 
lying, non-volitional processes which take place 
in the organism. In answering this question 
in the affirmative, the following points may be 
summarily noted: (1) The existence of neural 
pathways connecting the highest cortical cen- 
tres with the autonomic nervous system and 
through it with the deep-lying functions of the 
body, makes it possible for ideas and mental 
states to exercise an influence under certain 
conditions upon the whole vital functioning of 
the organism; (2) The effect, more especially, 
of the emotions upon the secretory, excretory, 
and other internal bodily processes is not mere- 
ly a matter of common experience, but has 
been experimentally investigated and measured 
in animals by Pavlov, Cannon and other ob- 
servers; (3) Applying these considerations to 
the disturbances of bodily health so commonly 
found in the class of patients known as 
neurotic, these disturbances very commonly 
prove on analysis to be related to a history of 
stifled aspirations and desires and other half- 
realized emotional determinants. 

The influence which the mind is capable of 
exercising upon bodily functions receives a fur- 
ther confirmation from the study of hypnosis 
and of certain aspects of hysteria. During the 
last two decades of the nineteenth century, a 
new light was thrown upon the psychie origin 
of hysterical symptoms by the French phy- 
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sicians MM. Charcot and Janet of the Sal- 
pétriére Hospital, Paris. Janet, for example, 
showed that the anaesthesias, paralyses, con- 
tractures and other disturbances characteristic 
of hysteria originate in relation to certain ideas 
and beliefs in the mind of the patient. About 
the same time Bernheim, a professor in the 
Medical Faculty at Nancy, demonstrated that 
in a state of hypnosis phenomena resembling 
the stigmata of hysteria and also many other 
bodily disturbances could be induced by a sim- 
ple process of mental suggestion. This is not 
the place to enter into the controversy as to 
whether hypnosis is itself artificially induced 
hysteria, or to inquire into the therapeutic value 
of suggestion. It is sufficient to point to the 
conclusion which arises out of the researches 
carried out at Paris and Nancy; the conclusion, 
namely, that suggestion must be regarded as 
of paramount importance in the production of 
functional bodily disturbances. 

With the conception of suggestion as a de- 
termining factor in the production of functional 
disturbances, may be coupled the réle played 
by ideas existing in a subconscious or dis- 
sociated state in the mind of the patient. The 
conception of subconscious mental processes 
oceupies a central position in modern psycho- 
pathology; and like the phenomena of mental 
suggestion it receives a striking confirmation 
from the study of hypnosis. In this connection 
allusion may be made to the post-hypnotie ful- 
filment of hypnotic suggestions. In a state of 
hypnosis the subject may be told for example 
that after awaking he will, on a given signal, 
perceive an object which does not exist (visual 
hallucination), or clap his hands and pull down 
a blind, or believe he is addressing an audience 
and act accordingly. On waking, he has no con- 
scious recollection of these instructions; but the 
preservation in a subconscious state of the ideas 
impressed upon him by the hypnotist caises 
him to experience the hallucination or carry out 
the stated acts. If subconscious ideas are cap- 
able of explaining these phenomena, it may be 
inferred by analogy that in the clinical sphere 
of the psychoneuroses, dissociated mental pro- 
cesses also play a part in the production of the 
symptoms. Janet has, in fact, produced evi- 
dence to support this belief in the ease of cer- 
tain types of hysterical somnambulism in which 
dissociated traumatic memories were found to 
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_be the actuating sources of the hallucinatory 


crises. It may be further conjectured that in 
a somewhat similar fashion, subconscious men- 
tal processes account for the injection into the 
stream of consciousness of various types of 
phobia, obsessive impulses and ideas, and 
psychotic hallucinations. 

In the hypnotie experiment, the subconscious 
ideas which provide the post-hypnotiec per- 
formances and hallucinations are inserted in 
the mind of the subject by the hypnotist. In 
the psychoneuroses (the various types of hys- 
teria and obsessional neurosis) the ideas which 
issue in a disturbance of the bodily functions or 
of consciousness arise spontaneously in the 
mind of the patient. Assuming that these ideas 
are in many cases subconscious or dissociated, 
why do they become so? The answer to this 
question lies in the conception of mental re- 
pression according to which ideas, impulses, 
wishes and emotions which are painful or 
grossly incompatible with the ideals of the ego- 
consciousness are driven down to subconscious 
depths of the mind, whence they force for them- 


selves a distorted and equivocal expression 


under the guise of symptoms. This theory of 
repression which, as is well known, was origin- 
ated by Freud, supplements in a very instruc- 
tive fashion the earlier theory of the subcon- 
scious. We owe to Janet the initial conception 
of the subconscious basis of hysterical and 
other neurotic symptoms. But recourse must 
he had to the Freudian theory of intrapsychical 
eonflict and repression in order to explain the 
causes of mental dissociation and the reasons 
why certain elements in the personality become 
subconscious. 

In ‘a discussion confined to the scope of the 
present paper, it is impossible to enquire in any 
detail into the psychoanalytic theories which 
have grown up around the fundamental notions 
of conflict and repression. More especially, 
the elaborate libido theory, which represents 
the culmination of the Freudian principles, 
is outside the range of the present exposition. 
A summary allusion to the following points 
is all that can be undertaken here: (1) 
The conception of mental conflict sheds a 
new light upon the origin and function of 
hysterical symptoms. Examples may be found 
in the sphere of the war-neuroses in which 
disturbances such as hysterical paralysis and 
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blindness have been shown to represent a 
compromise-solution of conflicts between phy- 
sical fear and an opposed sense of duty or 
moral fear of disgrace. In such cases the 
former fear is suppressed by the latter, but 
finds an indirect way of effecting through the 
symptoms a removal of the patient from the 
dreaded situation. Conflicts of this descrip- 
tion are more superficial in character than those 
usually discoverable in the ‘‘peace-neuroses.’’ 
3ut even in these cases the patient may have 
no clear idea of the motivation of the symp- 
toms and the latter cannot therefore be iden- 
tified with the products of conscious mal- 
ingering. (2) With regard to repression; 
emotions, trends and experiences which are 
peculiarly painful or offensive to the conscious 
personality are subject to a natural process of 
repression. While this tendency is common in 
some degree to all people, Freud and his fol- 
lowers have found that neurotic patients in- 
variably conceal from themselves and repress 
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an unusually large amount of unacknowledged 
wishes and emotions. Psycho-analysis is there- 
fore in its essence a voyage in self-discovery, 
the object of which is to bring back into full 
consciousness the repressed material with a 
view to enabling the individual to sublimate or 
control it in a manner more rational and profit- 
able than the creation of symptoms. 

Summarizing the above contentions, the ob- 
ject of this paper is to emphasize the impor- 
tance of the following points in relation to the 
psyehoneuroses: (1) The extent of the general 
influence of the mind upon bodily functions 
and processes; (2) The réle played by sugges- 
tion; (3) The significance of dissociated and 
subconscious mental processes in the produc- 
tion of symptoms; (4) The etiological impor- 
tance of mental conflict and emotional repres- 
sion. Any adequate understanding and treat- 
ment of the psychoneuroses must depend very 
largely upon an appreciation and further study 
of these factors. 


THE SURGICAL TREATMENT OF BRONCHIECTASIS* 


EpwaArp ARCHIBALD, M.D. 


Professor of Surgery, McGill University, Montreal 


[NX these latter days—so men say—there has 

appeared a type of surgeon that is chiefly 
characterized by iconoclastic tendencies un- 
justified by knowledge, wisdom, or even com- 


mon-sense. We are told, not without truth, 
that he is a breaker of idols without reverence; 
that he esteems not the value of tradition; that 
to him the sum of acquired knowledge is com- 
prised in the popular theories of the year just 
passed ; that he is a picker-up of medical catch- 
words; that he lightly counts theory as fact and 
hypothesis as a thing proved. To him, the 
basal metabolic rate—delightful phrase, rolling 
smoothly off the tongue!—means only safety 
or danger in his proposed operation on Graves’ 
disease; insulin is a sure cure for diabetes, or 
perchance, of no use whatever; chronic con- 


*Read before the Montreal Medico-Chirurgical Society, 
September, 1923. 


stipation is almost synonymous with right 
colectomy; all duodenal ulcers demand an im- 
mediate gastro-enterostomy, and above all, the 
appendix, obvious cause of the ulcer, must 
simultaneously be removed; every brain tumour 
must be ‘‘decompressed ;’’ every fracture must 
be plated ; every woman with a chronic mastitis 
must lose her breast; any and every pain in the 
abdomen means an exploration; and so on. We 
are told, not without truth, that, having at his 
command perfect asepsis and greatly improved 
anaesthesia, he comes to think of technique as 
the be-all and end-all of surgery; that his fin- 
gers replace his brain, and handicraft outruns 
science. And thus, to be brief, that such a sur- 
geon is very apt to undertake operations which 
may be technically possible, but are scientifi- 
cally unjustified, and are even, possibly, down- 
right inhuman. It is, our medical friends infer, 
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an attitude of mind, which is the product of 
half-baked knowledge ; which, in the last analy- 
sis, has in it a touch of carelessness, indeed 
often, towards the internist, a touch of imper- 
tinence. 


There may be much of truth in these diatribes 
of our medical confréres ; there is much of truth 
in them. In surgery ‘‘as she is spoke’’ at the 
present day, the mind slips more than the hand; 
and we may as well admit that the internist, 
that interested and anxious colleague who fin- 
ally entrusts his patient to the hazard of 
a surgical consultation, is not infrequently 
more in fear of the slipping mind than of 
the slipping hand. Yet there is a reverse of 
the medal. There is such a thing as surgical 
boldness, clear and cool, unclouded by the mud 
of rashness. That courage of the sealpel which 
is well and surely based upon study of the scien- 
tific principles concerned in any proposed new 
operation has been in all times a very real and 
striking source of increased knowledge. Of 
this general proposition a good example is to 
be found in the modern surgical treatment of 
bronchiectasis. 

No long time ago, to operate on a case of 
established bronchiectasis would have been 
counted a crime. Yet the bold surgeon, assisted 
by the bold internist, first incised the lung for 
the accompanying abscesses,—and found it use- 
Careful observation of the details of fail- 
ure and a renewed study of the pathology gave 
him the reason of that failure. He thought then 
to find help in the allied field of the therapy of 
tubereulosis,—in artificial pneumothorax and 
extrapleural thoracoplasty, designed to com- 
press infected lung and to set it at rest ; he stud- 
ied the pathology of the compressed lung, the 
physiology of respiration under conditions of 


less. 


compression, the immunological processes in- 
volved; and he coneluded that an extensive re- 
resection of ribs, though bold, was reasonably 
safe, and promised something. He tried it,— 
and found it wanting. It remained to excise 
the affected lobe in toto. That problem de- 
manded and has received a great deal of pre- 
paratory study and of experimentation. Sur- 
geons are still working on it. But their efforts 
are being rewarded and their boldness is being 
justified in that the operation, involving at first 
a terrible hazard, is being made steadily more 
and more safe. 
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Before reporting, briefly, a recent case of 
bronchiectasis may I be permitted to say a 
few words upon the aetiology and the diagnosis 
of this disease? 

The opinion generally held at present is that 
bronchiectasis is due to a combination of causes 
within and without the bronchi. During cough- 
ing intrabronchial pressure is known to rise 
from a normal of-—2 mm. of mercury to as 
high as 100 mm. The possible effect of such 
a distending force is obvious, and it ean not be 
doubted that the chronic cough of bronchitis, 
pertussis, and foreign bodies lodged in bronchi, 
is a strong causative factor. Before, however, 
the bronchi can dilate, even under such pres- 
sure, and arrive at the bronchiectatic condition, 
the bronchial wall itself must certainly be 
weakened by local inflammation. An infective 
exudate in the bronchial wall may destroy, or 
at any rate paralyze, the bronchial musculature, 
and even disintegrate cartilage. A wall thus 
weakened will naturally give way upon serious 
and long-continued rise of intrabronchial pres- 
sure. Yet there is an additional factor; the 
inflammation of the bronchial wall spreads to 
the peribronchial tissue and also through the 
lung parenchyma, with consequent consolida- 
tion and ultimate fibrosis. Fibrosis means sear, 
and sear always contracts. Such a pathological 
process may actually pull out the bronchial 
wall. 
factor coming into play, and in this way is 
explained the effect of chronic interstitial pneu- 
monia and the thickened pleura of old em- 
pyaema. Finally we have to consider the 
mechanical effect of stagnating bronchial seere- 
tion which, imperfectly expectorated, possibly 
acts as would a cork; 


In this sense we have an extra-bronchial 


obstruction of this sort 
may result in passive dilatation. 

The diagnosis in well-marked eases is easy; 
in the early cases with insidious onset, difficult. 
Toxaemia and loss of weight are frequently 
conspicuous by their absence. The history of 
onset is most important. Cough and expectora- 
tion lasting for months or years, and dating from 
an acute pulmonary infection, suggests strongly 
a bronchiectasis. Yet frequently, however, ex- 
cept in the case of aspirated foreign bodies, the 
onset is insidious. Some help can be got from a 
careful examination of the sputum. The expec- 
toration is nearly always profuse, but it is char- 
acteristic that it is brought up in mouthfuls, 
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spasmodically, and usually in the morning. It 
may or may not be foetid. The ‘‘three layers”’ 
of the text books is not pathognomonic. Hae- 
moptysis is frequent, and therefore tuberculosis 
is often diagnosed; but repeated failures to 
find tubercle bacilli in the sputum is suffi- 
cient to exclude this possibility. One of 
the strong points in diagnosis lies in the 
absence of physical signs of such a character 
as to explain at once the chronicity of 
cough and the large amount of sputum. Fre- 
quently one finds no more than the signs of an 
ordinary chronie bronchitis. In some cases one 
ean discover those of unresolved consolidation 
and of fibrosis, but the suspicion of tuberculosis 
thus aroused is allayed by the fact, that, in 
most cases, the lesion is in the lower lobe. One 
should not make too much of this fact, in spite 
of its quite definite importance, for the reason 
that bronchiectasis may at times primarily 
affeet the upper lobe and tuberculosis the lower 
lobe. This, however, is rare. Clubbed fingers 
and pulmonary osteoarthropathy are late phe- 
nomena. When the pathological changes in a 
patient, watched over a considerable period of 
time, are seen to spread from below upwards, 
bronchiectasis may be considered as by far the 
most likely condition present. When in doubt 
the x-ray photograph has come to be considered 
of very great value. <A typical picture is not 
seen in all eases, but it often is sufficient to 
settle the diagnosis. That picture is entirely 
dependent upon the degree of pathological 
change, that is of dilatation, of the bronchi 
When infection of the general lobe has not 
vone so far as to cause a greatly thickened 
pleura, or a diffusely consolidated lung, or to 
produce in the x-ray plate a diffuse, dense 
shadow, and when the peribronchial inflamma- 
tion is sufficient to mark out the bronchial 
walls, there will be seen in the film a clear pic- 
ture of the dilated bronchi, which spread out 
from the hilus through the lobe somewhat like 
the fingers of a glove; or occasionally like a 
thin bunch of grapes, when saceculations form 
part of the process. Such a picture is quite 
definite and possesses nearly absolute diag- 
nostie value. 

Treatment.—The surgical treatment of bron- 
chiectasis in its advanced stages as already 
noted has gone through several stages. The 
fact that the disease is frequently complicated 
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by the formation of small abscesses amounting 
to a diffuse suppurative infection of the lobe, 
early led surgeons to do a straight incision, 
with drainage of the lung tissue. The results 
were rarely satisfactory, and that by reason of 
the pathological process existing. The lung in 
such cases is like marshy ground, with dykes 
of fibrous tissue, tortuous canals of small 
ealibre, and small pools of pus lying scattered 
through a somewhat mushy parenchyma with- 
out free interecommuniecation. It is impossible 
to drain effectively a marsh. Such an oper- 
ation nowadays, when the diagnosis of bron- 
chiectasis is evident, can not be considered 
as worth while. 

The operation of Friedrich and later of 
Saverbruch in the treatment of pulmonary 
tuberculosis, consisting in very extensive rib 
resections over the affected lobe or lobes, al- 
lowing the chest wall to fall in and compress 
the underlying lung, led naturally to the idea 
that a similar procedure might benefit cases of 
bronchiectasis. Experience has shown, how- 
ever, that but little can be hoped from this 
operation save in quite exceptional cases. Yet 
it should be mentioned that within the last year 
Hedblom, of the Rochester Clinic, has revived 
this operation, making it very much more ex- 
tensive, so as to remove the ribs in approx- 
imately two-thirds of their length, and doing 
it in several stages to avoid shock; and he re- 
ports quite 
patients. 


encouraging results in seven 


It is admitted, however, that even 


this extensive operation is apt to stop short of 
cure. 


The next step was a natural one. It required 
that surgical boldness to which reference was 
made in the early paragraphs of this paper. 
Assuming that the disease is confined to one 
lobe, that lobe might be eut out bodily. I do 
not propose to go at any length into the history 
of lobectomy. There are scattered instances 
of this operation to be found in the literature 
since the early years of this century, but the 
operation was first established on a rational 
basis and worked out experimentally in this 
country by Dr. Sam Robinson, at that time of 
Bosten, and also by Dr. Eberts, of Montreal, 
who both demonstrated that in animals the 
removal of one lobe, and even of the whole 
lung, was entirely feasible and, moreover, con- 
sistent with a low mortality rate. It was then 
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applied, shortly before the war, by Dr. Robin- 
son, working in the Mayo Clinic, and Dr. 
Lilienthal, of New York, in the treatment of 
bronchiectasis. Dr. Robinson favoured a two 
stage or several stage procedure, while Dr. 
Lilienthal preferred to do it in one stage. The 
former reported seven cases, of whom three 
died. The latter has recently published a series 
of thirty-two cases of lung suppuration, in- 
eluding abscess, bronchiectasis, and bronchiec- 
tasis with abscess, in many of which a lobec- 
tomy was done, with a death rate of slightly 
over 50%. It is obvious that such a high mor- 
tality rate is a hard thing to propose to any 
patient; yet, as Lilienthal observes, many 
patients are so disgusted with life under the 
conditions imposed by advanced bronchiectasis 
that they willingly accept the risk involved. 
Within the last few years a few surgeons par- 
ticularly interested in this branch have been 
trying to devise methods of reducing the oper- 
ative risk. Dr. Yankauer, and the late. Dr. 


Lynah, both of New York, and both laryngo- 
logists, proposed and worked out the broncho- 
scopic treatment of lung suppuration. 


By this 


method Yankauer irrigated the affected lobe - 


with a stream of saline, while Lynah instilled 
a quantity of oil and bismuth into the dilated 
bronchi. The treatment has to be repeated 
once or twice a week over long periods. Some 
patients prove unwilling to co-operate, but 
others take to it kindly enough. I feel that this 
method should usually be given a trial, and one 
of my patients, in whom a rib resection had 
failed to produce sufficient improvement, did 
extremely well in Dr. Birkett’s hands with 
the Lynah method. Though not quite cured 
he is so much relieved as to be able to resume 
active work. 

The dangers of lobectomy arise in three ways. 
The patient may die from shock, from tension 
pneumothorax, with flapping mediastinum, or 
from infection either of the pleura or of the 
mediastinum. Lilienthal’s operation proposes 
to excise the lobe through a very long inter- 
costal incision, with spreading of the ribs, and 
to close the thorax immediately. The root of 
the lung is tied off with silk ligatures en masse, 
which are left long and which are then fastened 
to the chest wall outside the ribs, but covered 
by the skin and muscles, the wound being 
closed tight. Air tight drainage of the pleura 
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through a special opening is added. If the 
bronchus in the course of a few days should 
leak, pneumothorax develops and is apt to kill. 
The root of the lung is usually infected, and 
either empyema or _ spreading 
mediastinitis easily oceurs. 

I felt that these dangers might be obviated 
if one could bring the root of the lobe, after 
its excision, into the skin wound and fasten it 
entirely outside the chest. In that way the 
mediastinum would be fixed, a closed pneumo- 
thorax would be impossible, and consequently 
mediastinal flapping with its serious effect upon 
cardiac action would be impossible; any infec- 
tion of the lung root would at least not likely 
be communicated to the pleura, even if a 
mediastinitis might still oceur, and the infected 
disintegrating stump of the lung would be dis- © 
charged into dressings entirely outside the 
chest wall. In order to achieve this object, it 
was obviously necessary to bring the chest wall 
in to the root of the lung; the mediastinum cer- 
tainly could not be pulled outside the normally 
placed ribs. It seemed clear that the only way 
of accomplishing this was to remove sufficient 
of the ribs to allow the chest wall to fall, or be 
pulled, in upon the lung root. That meant an 
extensive extrapleural thoracoplasty. Such 
was the line of argument, and the mechanical 
procedure which promised to safeguard the 
patient from the dangers of lobectomy in the 
operation proposed lay in the preliminary ex- 
tensive resection of ribs. So far as I know 
this method had not been attempted before. 
To illustrate the method I may at this point 
relate the history of one patient upon whom 
the operation has been performed. 

C. L., aged 12; female. Admitted to the 
Royal Victoria Hospital on March 19th, 1923, 
and discharged July 15th, 1923. 

The patient, previously quite well, acciden- 
tally swallowed a button about four years ago. 
Almost immediately coughing set in. Sputum. 
which was scanty at first, became graduallv 
profuse and was of a thickish, greenish-yellow 
colour, and of bad odour. About two years 
after the onset, after a severe paroxysm of 
coughing, she brought up the button. The 
symptoms did not abate, and she was entirely 
disabled from the ordinary pursuits belonging 
to her age. The sputum was so foetid that 
other children would not play with her. She 


gangrenous 
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became thin and sallow; her growth was ap- 
parently stunted. She had continuous mild 
fever, with somewhat rapid pulse. About Feb. 
15th, 1923, there appeared bright red blood in 
her sputum, and this occurred five or six 
times after that date and before her admission 
on March 19th. For the last two years she has 
had to be propped up in bed on pillows in order 
to sleep at all. If she lay flat there would im- 
mediately occur a sense of fulness under the 
upper sternum, in the throat, and severe 
cough would begin. Her appetite, however, 
has remained good and there has been, no 
nausea or vomiting. 

Upon examination one finds nothing par- 
ticularly abnormal save in the respiratory sys- 
tem. She is free from pain or discomfort; her 
colour is rather sallow; she is thin, yet active 
enough; and there is marked clubbing both of 
fingers and of toes. Her pulse is usually above 
100. Her heart is normal. Her blood count 
shows 3,600,000 reds, 15,000 whites, and her 
blood pressure is 110/82. Upon examination of 
her lungs one finds musical expiratory rales 
over the upper right chest anteriorly. The 
right lower lobe behind is dull to percussion 
from the angle of the scapula downwards and 
outwards as far as the axillary line. Over this 
area resonance and fremitus are markedly in- 
ereased, and the whispered word can be heard 
much more loudly than in the corresponding 
area on the left side. The breath sounds are 
loud and accompanied by long-continued rales, 
in places of a musical quality, while expiration 
is markedly prolonged. The screen examin- 
ation shows a dense area in the lower part of 
the right lower lobe, in which can be seen ap- 
parently cavities, indicating, according to Dr. 
Pirie, either multiple small abscesses or bron- 
chiectasis. The amount of sputum in the ‘24 
hours amounts to 12-16 ounces, and it is ex- 
tremely foetid. 

She was referred to Dr. Birkett for broncho- 
scopic examination and treatment. On Feb. 
19th under general anaesthesia Dr. Birkett in- 
serted the bronchoscope and aspirated from 
the bronchus of the right lower lobe some 12 oz. 
of very foul pus, after which 10ce. of gomenol 
oil was injected. Following this a number of 
attempts were made to accustom the child to 
the passing of the bronchoscope, without 
general anaesthesia, but this was found! to be 
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impossible. She could not be persuaded to 
submit, and consequently Dr. Birkett referred 
the case back for surgical treatment. 

On March 22nd the 10th to the 5th ribs in- 
elusive were resected under gas oxygen and 
local anaesthesia, from their posterior ex- 
tremities forward to near the posterior axillary 
line. The actual length of ribs resected was as 
follows: 10th, 10 em.; 9th, 1114 em.; 8th, 
1134 em.; 7th, 12 em.; 6th, 1214 em.; 5th, 11% 
em. The pleura was not thickened. She stood 
the operation fairly well. On April 9th a 
lobectomy was undertaken. The anaesthesia 
was gas oxygen, followed by intra-pharyngeal 
ether. A long curved incision was made, which 
opened the upper part of the previous wound 
and ran forward about 1 inch below the angle 
of the scapula into the axillary line. The 
pleura was opened widely and a rib spreader 
inserted. The lower lobe was found attached 
by filmy adhesions, easily separated, to the 
middle lobe and to the diaphragm along the 
lateral aspect and forward. These were cut 
and the lobe separated down to its pedicle, 
which was about 2 inches broad, much thick- 
ened, and of a bluish-red colour. The pedicle 
was immediately clamped off with two strong 
kidney clamps. During the separation of ad- 
hesions the lung was handled as little as pos- 
sible, but the patient coughed up a small 
amount of pus, though she did not appear to 
choke over it at any time. The trunk had been 
inclined somewhat towards the head end, with 
ai pillow under the other side of the chest, in 
order to prevent aspiration. Chain ligatures 
of stout double silk were passed through the 
pedicle about 34 inch from its root, including 
a small amount of infiltrated lung tissue. The 
lung was then cut across between the kidney 
clamps and silk sutures. A small amount of 
purulent sputum escaped on to gauze packs 
which had been placed underneath to prevent 
infection of the pleura. The stump surface 
was cauterized. The lung being removed, it 
was found that the stump could be pulled well 
into the wound, but not through it, and on to 
the skin. It seemed clear that in this sense the 
preliminary thoracoplasty had not been quite 
extensive enough. I believe it would be ad- 
visable in another case to remove also the 4th 
and 3rd ribs at least, and to extend the resec- 
tion of the lower ribs further forward in, the 
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axilla; and it is likely that such a wide removal 
of the bony chest wall would have to be done 
in two or even three stages. Nevertheless, 
even as it was, the stump with a little pulling 
could be brought into the wound far enough to 
be safely outside the general pleural cavity; 
and as a matter of fact empyema did not 
occur. The silk ligatures through the stump 
were now tied firmly to a suture passed through 
the skin about one inch back from the wound 
edge on either side, and the skin edge was 
sutured down to the parietal pleura. Iodoform 
gauze was packed around the stump between 
the wound edges, and the rest of the wound 
closed with chromic gut for the muscles, most 
of the skin wound being left open. The pleural 
cavity upwards was open and free from ad- 
hesions. Collapse of the upper and middle 
lobes was prevented by the intrapharyngeal 
ether under moderate pressure. The dia- 
phragm rose considerably, and there was no 
great free space left in the lower part of the 
chest cavity. A rubber catheter was inserted 
into the bottom of the pleural cavity through 
a stab wound below for air-tight drainage ; and 
after the dressing was applied a large sheet of 
sterile protective enclosed the whole side of the 
chest in order to prevent open pneumothorax. 

During the operation the patient’s breathing 
remained quite good, being apparently steadied 
by the firm hold of the silk sutures attaching 
the stump to the skin. At one time, apparently 
at the moment when the pedicles were clamped, 
respiration nearly stopped for perhaps half a 
minute, but it resumed function spontaneously. 

In the days succeeding operation respiratory 
distress was conspicuous by its absence. The 
pulse reached 160 and temperature 101°, with 
respiration 35, on the day following operation ; 
but two days later the pulse was down to 130 
and respiration to 30. Cough, which was 
troublesome the first day, rapidly became less, 
and sputum was of course almost abolished 
from the start. A considerable amount of 
serous fluid drained off from the pleura through 
the catheter and a long tube into a pail of anti- 
septic solution below the bed. In the succeed- 
ing days sputum increased again somewhat, but 
rapidly lost its foul odour. Within a week it 
had decreased to about 2 oz. in 24 hours, and 
was odourless. In about twelve days the tem- 
perature was normal and sputum down to one 
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ounce. Her general condition rapidly improved. 
The cavity closed in, the silk ligatures grad- 
ually came away, and! the usual bronchial fis- 
tula appeared. She was kept in the ward for 
two months, being finally sent home on July 
15th with the bronchial fistula still open, dis- 
charging a small amount of mucoid material. 
She still coughed up about one ounce of a clear 
mucoid sputum in the 24 hours. Her colour 
was excellent and she had gained in weight. 

One could not but be impressed with the 
apparent ease with which she went through 
this somewhat formidable operation, as well as 
with the lack of any particular cause for 
anxiety in her post-operative course. The ex- 
perience encouraged one in the belief that the 
method bade fair to lessen in very consider- 
able degree the dangers of tension pneumo- 
thorax, infection, and even of shock, which are 
so much feared in this operation. 

Since working out this procedure I have been 
made aware of another method which promises 
to be still safer. Dr Evarts Graham, upon the 
occasion of a recent meeting of the Association 
of Thoracic Surgeons, informed me that he had 
operated upon four cases of bronchiectasis by 
a method of his own, without a death. His 
method consists in reseecting several ribs over 
the affected lobe, so as to make a large window. 
At a subsequent stage he simply plunges a large 
soldering iron directly into the lung tissue. As 
the slough comes away, he repeats the proce- 
dure in several sittings until he has destroyed 
the whole lobe, or as much of it as is desired, 
leaving a bronchial fistula in the depths. This 
method effectively avoids the risk of empyema 
and of tension pneumothorax, but I imagine 
there must remain some danger from secondary 
haemorrhage and from air embolism. The fer- 
mer he makes light of, pointing out that the 
pressure in the pulmonary artery is only some 
20 mm. of mereury, and that the branches of 
the bronchial artery are small. I should still 
be inclined to fear a haemorrhage from even 
small bronchial arteries as the infected slough 
comes away. Quite recently Dr. Graham has in- 
formed me that he has now done eleven eases, 
with one death from air embolism. Such a record 
is unique in the treatment of bronchiectasis. He 
had previously done, so he tells me, four lobee- 
tomies with three deaths. It would seem prob- 


able that Dr. Graham’s method will become the 
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iperation of choice, and that lobectomy will be 
reserved for the exceptional case. 

May I point out in conclusion that surgical 
boldness, basing itself on a thorough scientific 
tudy of the pathological and physiological con- 
ditions concerned in the disease of bronchiec- 
tasis, hitherto always considered a hopeless 
-ondition, has finally succeeded not only in 
bringing back to health a fair proportion of 
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these sufferers, but in doing so with compar- 
ative safety? 
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COMBINED USE OF QUINIDINE AND DIGITALIS IN CHRONIC 
AURICULAR FIBRILLATION AND FLUTTER 


Keritu Gorpon, B.A., M.D.* 


Montreal 


‘THE only excuse the writer can offer for mak- 
ing a contribution to the subject of quin- 
idine therapy, when already the literature con- 
tains abundant clinical and experimental proof 
that the drug is a valuable one in the treatment 
of certain forms of cardiac arrythmia, is that 
in this country at least it is apparently not as 
popular with the profession as it deserves to be. 
Five years have elapsed since Frey, working 
with the alkaloids derived from cinchona, 
found that quinidine, the dextra-rotary isomer 
of quinine, was effective in restoring to normal 
rhythm a heart with fibrillating auricles. His 
findings were corroborated by Lewis and his 
co-workers and by the foremost American 
cardiologists, and yet in many quarters there 
appears to be a certain hesitancy about the em- 
ployment of the drug. This might be attri- 
buted to the fact that digitalis has stood the 
test of many years and is in a large number of 
eases entirely adequate, or perhaps those 
writers who have had clinical experience with 
quinidine have laid undue stress upon a small 
percentage of fatalities that have occurred dur- 
ing its administration, a percentage apparently 
no greater than that which occurs in any un- 
selected series of cases of fibrillation! irrespec- 
tive of treatment. 
Lewis? and his associates have concluded that 
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the effect of quinidine sulphate upon the fibril- 
lating auricle is as follows: that it brings about 
a lengthening of the refractory period’ in the 
auricle ; that it slows conduction in the auricle ; 
that it has a paralyzing action upon the vagi, 
and that it has a direct action upon the junc- 
tional tissues. No definite experimental evi- 
dence has been advanced to disprove these con- 
clusions. Korns? in 1922 published the re- 
sults of very careful experimentation upon the 
dog’s and the guinea-pig’s heart, together with 
his clinical experience with the drug. He sub- 
stantiated Lewis’s findings and added a note 
of warning, namely, that the indications for the 
use of quinidine and digitalis were entirely 
separate and clearly defined, that whereas the 
latter was a cardiae tonic and the former a ear- 
diae poison quinidine should be avoided in any 
instance where it was evident that the myo- 
eardium was severly damaged. It remained 
for Viko,* Marvin and White in 1923, to employ 
quinidine in combination with digitalis with 
very striking results. Treating seventy-six un- 
selected cases of chronic auricular fibrillation 
and flutter, they were able to restore two-thirds 
of these to normal rhythm, and concluded that 
‘‘all cases showing objective congestive failure 
or tachycardia should probably be digitalized 
before beginning quinidine treatment; that as 
far as was observed such digitalization does 
not hinder the response to quinidine, and by 
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reducing the degree of failure actually favours 
response and may prevent untoward results.”’ 
This method of treatment had also been in 
vogue in the wards of the Montreal General 
Hospital. 

It is not the object of the writer to attempt 
to prove that quinidine may be employed with 
the same free hand as digitalis, nor that it will 
benefit cases that digitalis has failed to benefit, 
but merely to describe three cases which would 
appear clinically to be particularly resistant to 
ordinary digitalis therapy, and which by the 
addition of quinidine sulphate were restored to 
normal rhythm. Each one of these cases re- 
ceived apparent benefit from the use of quin- 
idine and in none did any unpleasant symptom 
arise that could be attributed to its use. 
Briefly summarized they are as follows :— 

CasE I.—M.G.H. No. 1598-23. Male, aged 37 years. 
Admitted to the service of Dr. Lafleur on March 27, 
1923. Had been treated in other hospitals for heart 
trouble during the previous year. Heavy drinker and 
heavy smoker. Physical signs were those of mitral stenosis 
and insufficiency with dilatation of the heart, congestion 
of the viscera, and general anasareca. Pulse rate about 
140 per minute and absolutely regular. Electrocardia- 
grams showed auricular flutter, the ventricular rate being 
140 and the auricular rate 280 per minute The patient 
was given 40 minims of tincture of digitalis by mouth 
three times a day. On the fifth day following admission 
and after having received 10 drachms of tincture of 
digitalis there was arrhythmia of the heart. 


gross 

















Electrocardiogram of Case I. on admission. 
flutter. Time in 2-5 seconds. 


Auricular 


Electrocardiogram of Case I. after having received 10 
drachms of tincture of digitalis. Auricular fibrillation. 
Time in 2-5 seconds. 
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Digitalis was then reduced to 20 minims three times a 
day. Pulse rate remained about 130 per minute. Four 
days later 5 grains of quinidine sulphate was given by 
mouth. On the following day 10 grains of quinidine 
was given. On the day following this after having re- 
ceived in all 20 grains of quinidine the rhythm became 
absolutely regular and remained so. Pulse rate remained 
between 70 and 84 per minute. As he had no complaints 
the patient was discharged from hospital on April 23rd, 
1923, thirty days from the time of admission. 


Electrocardiogram of Case I. after having received 20 
grains of quinidine sulphate. Normal rhythm. 


Case II.—M.G.H. No. 1573-23. Male, aged 57 years. 
Admitted to the service of Dr. Lafleur on March 24th, 
1923. History of acute rheumatic fever twenty-four 
years previously. Heavy drinker and heavy smoker. 
Pulse rate 160 per minute, respiration 60. B.P. 176-124. 
Physical signs of mitral insufficiency and marked dila- 
tation, with congestion of the viscera and general 
anasarea. Electrocardiograms showed auricular flutter. 
Patient was given 40 minims of tincture of digitalis 
every three hours for two doses, then 20 minims every 
four hours. Seven days after admission and after having 
received a little over 7 drachms of tincture of digitalis, 
gross arrhythmia appeared. Electrocardiogram showed 
auricular fibrillation. He was then given 10 minims of 
tincture of digitalis three times a day for three days. 
On the fourth day following this 5 grains of quinidine 
sulphate was given, on the fifth day 10 grains of quin- 
idine, and for the four successive days 15 grains of 
quinidine per day. At the end of this time the pulse 
became alternately regular and irregular. For the two 
successive days 5 grains of quinidine was given each 
day, after which the pulse became absolutely and per- 
manently regular. As he had no complaints the patient 
was discharged from hospital on April 13th, 1923, twenty 
days from the time of admission. 


Case ITI.—M.G.H. No. 2370-23. Male, aged 40. Ad- 
mitted to the service of Dr. Peters on May 7th, 1923. 
History of rheumatic fever at the age of ten years. 
Heavy drinker and heavy smoker. Pulse rate 84 per 
minute but on the slightest exertion advanced to about 


Electrocardiogram of Case III. on admission. 
lar fibrillation. 


Auricu- 
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140—probably paroxysmal flutter. Gross arrhythmia 
present. Signs of mitral and aortic insufficiency, with 
dilatation of the heart and congestion of the viscera. 
Electrocardiograms showed auricular fibrillation. Patient 
was given 30 minims of tincture of digitalis three times 


Electrocardiogram of Case III. after digitalis and 
quinidine therapy. Normal rhythm. 


a day for four days. On the fifth day digitalis was 
discontinued and 2 grains of quinidine sulphate was 
given three times a day for two days, and on the eighth 
day 5 grains of quinidine sulphate twice a day. On the 
ninth day the rhythm became normal and remained so. 
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As he had no complaints the patient was discharged 
from hospital on May 25th, 1923, eighteen days from 
the time of admission. 


Summary 


The results obtained from the treatment of 
two cases of pure auricular flutter and one of 
auricular fibrillation by the administration of 
digitalis followed by quinidine sulphate have 
been given. All three cases were restored to 
normal rhythm. None of these cases exper- 
ienced any deleterious effects from the use of 
quinidine, and all three received apparent bene- 
fit from it. 
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THE PORTALS OF ENTRY OF CHRONIC METASTATIC INFECTIONS* 


Ernest E. Irons, M.D. 


Chicago 


| WISH to present certain considerations con- 
cerning the portals of entry and the symp- 
tomatology of that group of chronic local 
infections which give rise to metastatic lesions 
in distant parts of the body. The clinical 
symptoms of this group are largely those ex- 
cited by the metastatic lesions; the infection at 
the primary point of invasion frequently causes 
no symptoms, or so slight a disturbance that it 
is overlooked. Among the most numerous and 
disabling of these infections are those of joints 
(arthritis) and of the eye (iritis or irido-cyclitis). 
In addition there are a number of other mani- 
festations of the results of chronic local infee- 
tions, some well understood, others less com- 
monly recognized; these latter include certain 
types of asthmatic seizures and certain cutan- 
eous lesions such as erythema multiforme and 
erythema nodosum. 
Systematic actiological study of acute infec- 


*Read before the Peterboro Medical Society, Sept. 6, 
1923. 


tions has proceeded much more rapidly and is 
much more complete than is that of chronic in- 
fections. This is due largely to the more rapid 
and often dramatic course of the acute infec- 
tions such as typhoid fever, or pneumonia, in 
which the entire picture is developed and com- 
pleted in a few days or weeks. Some of the 
more ehronie infections of known etiology 
such as tuberculosis or syphilis also present con- 
tinvous periods of activity, alternating with 
periods of quiescence, and in these diseases, 
clinical and laboratory studies have led to a 
relatively clear understanding of their symp- 
tomatology. In the group of chronic low grade 
infections which we are now considering, the 
symptoms are relatively slight if we except the 
metastatic disturbance in joints or eyes, and it 
is only in recent years, that we have known 
that such infections are among the most fre- 
quent with which we have to deal. The more 
earefully we study this type of infection the 
greater the number of previously overlooked 
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symptoms we discover, and the more clear the 
clinieal picture becomes. 

We find scattered references to this type of 

“infection in the medicine of a century or more 
ago. Jean Louis Petit, surgeon of Paris, 1674- 
1760 related his experience with dental infec- 
tion and systemic disease, and after him other 
noted clinical observers made similar observa- 
tions. The early years of clinical bacteriology 
from 1880 to 1900 were occupied for the most 
part with the study of aetiology of the acute in- 
fections, but as early as 1889, Professor George 
Adami recognized the condition of low grade 
infections and introduced the term ‘‘Sub-infee- 
tion.’’ He introduced the discussion by the 
statement that ‘‘We are forced to acknowledge 
that occasionally bacteria gain entrance to the 
body without there being any recognizable ex- 
ternal lesion, and we speak of disease develop- 
ing under these circumstances as cryptogenic.’’ 
He then discussed the evidence in favour of 
the view that bacteria may enter the body 
through certain mucous membranes. 

The work of Dr. Frank Billings has given a 
great impetus to studies of this group, and it is 
now generally accepted that: 

(1) Chronie local infections may give rise to 
infectious metastases elsewhere. 

(2) The removal of these areas of chronic 
infection may prevent subsequent reeurrences 
of metastases, and thereby result in the relief 
of the patient from his disability. 

Patients whose disabilities arise from chronic 
lesions of joints and eyes or other tissues, con- 
stitute a not inconsiderable proportion of those 
who seek relief of the medical profession. This 
type of illness is rarely fatal, but it does entail 
a more or less serious degree of invalidism, 
suffering, and interference with earning power. 


And so, at the risk of bringing you to a topic 


which has been discussed many times before, 
I wish to present some of the clinical and labor- 
atory features of chronic infections, to which a 
considerable number of illnesses of the chronic 
invalid are due. 


Systematic studies of chronic infections as 
they are met with in the several generally reeog- 
nized and conventional sites, are particularly 
suited to study by groups of physicians 
specially skilled in the several departments of 
clinical medicine. Each patient, however, must 
be taken as a separate clinical problem, and 
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after the data derived from a complete clinical 
survey have been obtained, these have yet to 
be brought together and considered as a whole 
in relation to the patient himself. This summa- 
tion ean best be done by one man: the failures 
and one-sided diagnoses which sometimes re- 
sult from individual as well as group study 
most often arise from the substitution of 
machine methods for personal and wise clinical 
consideration. 

Unfortunately it has been assumed that all 
eases of chronic disability of whatever nature 
including even the metastases of cancer can be 
eured by the surgical removal of something, 
and the enthusiasts have carried their efforts 
to lengths never contemplated by students of 
this type of infection: teeth and tonsils being 
first encountered and most vulnerable to attack, 
have suffered most, to the great discredit of a 
thoroughly sound general principle. 

And yet if we consider the net result of 
worthy effort, with even unthinking excess, 
there is no question but that the mechanism of 
chronic infections is better understood to-day 
than ever before. Indeed the routine clinical 
examination includes a search for chronic areas 
of infection in all cases. Sometimes in our 
periods of mental protest against the foolishness 
of some overzealous colleague in advising the 
removal of teeth we forget that ten years ago 
this type of infection was almost universally 
overlooked. 


TRITIS 


While most of the studies of chronic metas- 
tatic infection have been concerned with lesions 
in joints, some work has been done on similar 
lesions in the eye. In several respects the eye 
offers advantages for study greater than that 
presented by the joints. The progress of the 
infection can be easily observed, unmodified 
by trauma of motion and muscle tension which 
are present in arthritis. 

Studies of the causes of iritis lead us to the 
conclusion that in most cases there are asso- 
ciated infectious processes demonstrable by 
eareful examination, and in a very large pro- 
portion the removal of these infections frees 
the patient from recurrences. 

Another important result of the study of 
the relation of chronic infections and iritis has 
been the obtaining of data on the probable fre- 
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queney of syphilis as a cause of iritis. Up to 
recent years it was generally held that from 
509% to 809% of cases of iritis were caused by 
syphilis and most of the remainder were re- 
garded as ‘‘rheumatic’’ or ‘‘toxic’’ for lack of 
better terms. 

Recent investigation suggests a revision of 
these figures. In the study of some 200 cases 
of iritis in association with Dr. E. V. L. Brown 
and other ophthalmological colleagues we have 
found syphilis as a cause of iritis in less than 
25%. These 200 cases were approximately 
half from private practice, and half from dis- 
pensaries and Cook County Hospital. In the 
eases from private practice, syphilis was 
present in a still smaller percentage. This 
finding is important, not alone from the stand- 
point of therapy, but from a sentimental point 
of view of the patient, whose obvious disabil- 
ity has too often in the past, unjustly branded 
him in the eyes of physician and laity as a 
vietim of syphilis. 


FAVOURABLE RESULTS 


Many cases of arthritis have been relieved 
and the patient with iritis no longer wanders 
from oeulist to oculist, regarded by each as an 
unweleome guest, or as a certain candidate for 
intensive anti-luetic therapy. Such results are 
worthy of note and mark a definite step in med- 
ieal progress in the relief of one type of chronic 
invalid. 

The development of the theory of the rela- 
tion of chronic infection and metastatic dis- 
ease has been of service also in surgical prac- 
tice. Unexplained infections of clean wounds, 
such as hernias, and the loss of eyes through 
late infection following otherwise successful 
cataract operations are often avoided by see- 
ing to it that the patients on whom it is’ pro- 
posed to perform elective operations of these 
sorts, are previously freed from chronic areas 
of infection. 


UNFAVOURABLE RESULTS 


Everyone who has had any considerable 
experience with chronic metastatic infections 
has noted that there are certain cases of 
arthritis, iritis and other infections, clin- 
ically indistinguishable from those of the 
favourable group, in which a thorough examin- 
ation fails to give a satisfactory result in the 
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search for the aetiology along the commonly ac- 
cepted definition of focal infection. 

This unfavourable or rather unsolved group, 
includes many eases of arthritis and a smaller 
proportion of iritis, to mention only lesions of 
joints or eyes. One thought I had in mind was 
to discuss briefly some of the points developed 
in the study of this unsolved residue, in the 
hope that an attempt to solve a part of the 
problem may contribute something to the soln- 
tion of the whole difficulty. 


ARTHRITIS DEFORMANS 


A review of the unfavourable group will 
show that many belong to the composite group 
of arthritis, known as arthritis deformans, in 
which other factors beside infection, such as 
disturbances of nutrition both local in the 
joints, and general, family predisposition, and 
the persistence of infection in the joints 
themselves presumably play an important 
part in the continuation of the disease. While 
it is desired in the present discussion to omit 
the group of frank arthritis deformans, not be- 
cause the same principles may not apply here, 
but. because other factors, just enumerated 
complicate the problem and tend to lead aside 
from the main issue of the portal of entry, I 
wish to digress a moment to point out one or 
two facts often overlooked in the care of arth- 
ritis deformans. 

In arthritis deformans, beside the element of 
infection, there must be recognized the factor 
of trauma of use in the damaged joint. Con- 
tractures and partial disarticulations result 
from destruction of joint surfaces and the im- 
balance of tension of opposing muscles. In 
the joint of arthritis deformans, there are not 
alone processes which tend to destruction, but 
alsc a continuous thouglf sometimes feeble ten- 
deney towards healing, and mechanical mea- 
sures directed to the prevention of deformity, 
and the restoration of atrophying muscles may 
determine the final result of a functionally 
useful joint instead of useless deformity. 

Metabolic disturbances, such as abnormalities 
in the content in the blood of waste nitrogenous 
products which have been considered primary 
aetiological factors, may well be secondary 
effects of lack of exercise, and the abnormal 
break down of tissue. 





208 


Increase of blood sugar has been noted in 
chronic arthritis, and a programme of carbohy- 
drate privation suggested and instituted with 
a*view to removing the supposed cause of the 
disease. Here again it seems likely that the 
abnormal sugar content of the blood is a 
secondary effect and not a primary cause of the 
arthritis. In some patients in whom treatment 
based on the theory of faulty carbohydrate 
metabolism has been put in practice, I have 
seen a marked acceleration of the destructive 
process in joints follow periods of partial thera- 
peutic starvation. In dealing with arthritis de- 
formans it is necessary to remember that the 
healing process is slow at best, and that favour- 
able results can be obtained only after months 
of effort, and then only in a portion of the 
cases. 

I do not wish to appear too optimistic, but I 
am of the opinion that conservative measures 
taken toward the elimination of evident infec- 
tions, attention to maintainance of nutrition, 
and the suitable and individualized orthopaedic 
measures will result in the limitation of pro- 
gress of the disease, and improvement, in a 
larger proportion of cases than we have 
hitherto thought possible. 

But to return to the unsolved group of 
chronic recurrent metastatic lesions of joints 
and eyes (aside from the group of frank 
arthritis deformans) in which a careful search 
in the conventional sites fails to reveal local 
infections adequate to cause metastatic disease. 
The prompt relief from metastatic infection 
which has followed the removal of chronic 
local lesions in favourable eases, the evident 
soundness of the general principle that recur- 
rent bacterial invasion of the joints may origin- 
ate from small areas of local infection, and the 
name ‘‘focal infection’’ itself have led to the 
general clinical conception, assumed, if not for- 
mally expressed, that all metastatic lesions of 
this sort, not preeeded by one of the recognized 
general bacterial infections enter the body from 
some pre-existing focus. It is consequently as- 
sumed that if the search is thorough and ex- 
tensive enough, a primary offending lesion 
may be found and removed. The search is 


prosecuted with more diligence than thought, 


and frequently patients lose teeth and other 
parts of their bodies without profit—to them- 
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selves,—and to the discredit of a fundamentally 
sound but misinterpreted clinical principle. 

Among the less frequently considered con- 
sidered portals of entry of chronic and recur- 
rent infections are the mucous membranes of 
the upper respiratory tract, the tissues about 
the hila of the lungs, and the intestinal tract. 
In some of these the lesions are chronic and 
localized ; in others the infection enters directly 
through mucous membranes without evident 
previous lesion. 


Tar Upprr Respiratory TRACT 


Many acute infections begin as local super- 
ficial inflammatory lesions of the naso-pharynx ; 
if mild they pass under the diagnosis of a 
‘*eold;’’ if more severe they may become gen- 
eral infections as in the severe streptococcal in- 
fections of recent years. There is also much 
clinical and experimental evidence that infee- 
tions which have a more chronic course may 
enter the body through the pharyngeal mucosa. 
The invasion of the body by way of the buceal 
and pharyngeal mucous membranes is often ac- 
companied by evidence of enlargement of re- 
gional lymph nodes as in experimental infections 
with tubercle bacilli, and clinically, regional 
lymph node enlargement may afford the clue to 
the route of invasion in developed infections of 
other kinds. A group of acute infections 
characterized by initial pharyngitis without 
tonsillitis, cervical and sometimes general en- 
largements of lymph nodes and spleen, which 
apparently is similar to the disease described 
years ago under the title of glandular fever, 
has recently been brought to the attention of 
pediatricians. While most of these cases occur 
in children, a like condition is sometimes met 
with in adults, and occasionally in these, a mild 
acute arthritis occurs. The arthritis, as well as 
the adenopathy, subsides rather promptly, and 
therefore does not present a serious problem, 
but the condition is of interest as an example 
of probable invasion through the pharyngeal 
mucous membranes. In patients subject to 
acute articular rheumatism, recurrences of 
acute rheumatic fever, preceded by pharyn- 
gitis are sometimes seen in those whose tonsils 
have been removed as a prophylactic measure. 
Mild temporary arthritis occasionally follows 
acute streptococcal pharyngitis and colds, in 
patients in whom there is no evidence of inter- 
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vening sinus or other local infection. There 
thus appears to be abundant evidence that arth- 
ritis and other metastatic lesions may arise 
from infections which enter through apparently 
intact mucous membranes without demonstra- 
ble preexisting lesions. 


THe LOWER Respiratory TRACT 


There is an interesting group of cases in which 
metastatic lesions cause the chief symptoms and 
in which the primary lesion is apparently at the 
hila of the lungs; these cases have been more 
numerous in the years since influenza has been 
epidemic. In some, the joints are involved, in 
others, there are attacks of erythema, with 
nodular swellings resembling erythema nodo- 
sum or erythema multiforme. Asthmatie seiz- 
ures in adults not previously subjects of asthma, 
may occur. Peribronchial thickening, particu- 
larly of the lower lobes with sometimes en- 
largement of the lymph nodes at the hilum of 
the lung are shown by fluoroscopy and radio- 
graphs. The erythema, arthritis, and asthma 
may occur singly or together. The pulmonary 
condition has usually followed bronchopneu- 
monia and is not tuberculous. Periods of irreg- 
ular fever of 100° to 103° lasting a few days to a 
week occur, and with these febrile attacks, come 
the erythema and arthritis. There is a moder- 
ate leucocytosis. Blood cultures both aerobic 
and anaerobie during the exacerbations of fever 
have usually shown no growth. Apparently 
the infection is resident in the peri-bronchial 
tissues and lymph nodes at the hilum of the 
lung and is hence to be regarded as an unusual 
type of chronic infection rather than as a re- 
newed invasion of the body through the respir- 
atory mucous membranes. Several of these 
patients have been greatly benefited by thera- 
peutie doses of Roentgen ray directed toward 
the tissues at the hila of the lungs. 


Tur GASTRO-JNTESTINAL TRACT AS A PORTAL 
or INFECTION 


In certain of the acute specific diseases such 
as typhoid fever, and in some chronic infec- 
tions such as tuberculosis of intestinal origin 
the infecting organisms enter the body by way 
of the gastro-intestinal tract. The question as 
to whether other organisms, which are not able 
to produce acute or chronic continuous infec- 
tion, can pass through the intestinal wall at 
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intervals, enter the blood stream, lodge in the 
joints or other tissues and produce recurrent 
metastatic lesions similar to those produced by 
organisms resident in chronically infected 
areas, is of considerable importance. It is evi- 
dent that considering the large numbers of 
bacteria either temporarily or permanently 
resident in the howel, the wall of the intestine 
must present under normal conditions of health 
a fairly effective barrier against bacterial in- 
vasion. When, however, these normal con- 
ditions are varied by inflammatory or other 
changes in the intestinal wall, or by modifica- 
tions in normal resistance of the body to infee- 
tion, it is conceivable that bacteria other than 
those capable of causing a progressive bacter- 
laemia may enter the body through this portal. 
In infectious arthritis there are sometimes 
accompanying gastro-intestinal disturbances; in 
many, these disturbances appear to be secon- 
dary effects of the infection, or to result from 
interference with normal exercise and food 
taking, but in some the relation of symptoms 
is such as to suggest the possibility that the 
intestinal infection came first and that the 
arthritis resulted from bacteria which entere:] 
the body through the intestinal mucosa. 
There are numerous case reports of iritis asso- 
ciated with gastro-intestinal upsets, constipation 
or diarrhoea, in which healing of the iritis has 
apparently been hastened by treatment directed 
toward the intestinal tract, either by laxatives 
or modifications in diet, with the elimination 
or reduction of proteins, of fats or of carbohy- 
drates. It is entirely possible that the real 
source of infection in some of these cases was 
in the intestinal tract as assumed, but in many, 
no evidence is furnished to show that other 
of the recognized possible sources of infection 
were investigated and excluded. Further it is 
possible that recovery may have been hastened 
by some of the measures alluded to, indirectly 
through the improvement of general nutrition 
and inercase of body resistance to infection, and 
hence the fact of recovery following dietary or 
other treatment is not conclusive evidence of 
the direct aetiological relation of the intestinal 
infection to the iritis. It is thus difficult to 
prove directly in the individual case of iritis 
or arthritis, that the infection which caused the 
metastatic lesion entered through the intestinal 
tract, but by demonstrating the absence of 
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other sites of infection, the probability of an 
intestina! portal of entry may be arrived at, 
providing the conditions under which the in- 
vasion of the body from the intestine occurs, 
are known. 


THE PERMEABILITY OF THE INTESTINAL WALL 


The number and varieties of organisms which 
enter the intestine are greatly reduced by the 
antiseptic action of the gastric juice. Normal 
stomach after an Ewald meal are 
usually sterile so far as concerns ordinary pyo- 
genic and certain 
frequently found in 
stomach contents of normal or inereased 
acidity. Gastric juice (free HCL 20-40) or 
hydrochloric acid of corresponding strength in 
dilution of 1-16 will kill haemolytic strep- 
tococei in ten minutes, and in higher dilu- 
tions up to 1 to 64 in one hour. Other com- 
mon pathogenic bacteria, such as the eolon 
bacillus and streptococcus viridans show a 
similar, though somewhat less degree of sus- 
ceptibility to normal gastrie juice. This anti- 
not continuously effective 
throughout the 24 hours, however, for we were 
able to isolate haemolytic streptococci from the 
stools of 30% of 85 patients with scarlet fever, 
although in some instances repeated attempts 
were necessary.2 Organisms within the intes- 
tine thus may be recent arrivals as well as older 
residents. 

The permeability of the wall of the intestine 
to small particles and to bacteria within its 
lumen has been extensively studied in the in- 
vestigation of the intestinal origin of tuber- 
culosis, of pulmonary anthracosis, of conditions 
affecting the sterility of the stored blood serum, 
of the route of invasion of certain infectious 
diseases and in the course of observations on 
antiperistalsis and on the mechanism of the 
absorption of fat. 
in animals it appears that while the intestinal 
wall is not readily permeable to bacteria, or at 
least, bacteria which do pass the first barrier, 
are caught in the mesenteric lymph nodes, in 
exceptional cases a few organisms may pass 
into the blood by way of the thoracic duct.* 
It does not follow, of course, that the presence 
of such bacteria indicates a condition of sep- 
sis, for they still'may be destroyed in the blood, 
or may perish in the tissues in which they 
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lodge. When acute diarrhoea is produced the 
experiments of Basset and Carré and others 
would indicate that the number of organisms 
entering the thoracic duct is larger. In a lim- 
ited number of experiments in dogs after free 
catharsis, we were not able to obtain such an 
increase, however. 

The observations of MeCarrison* on monkeys 
fed on deficient diet in which he found bacteria 
already present in the tissue spaces and within 
the blood vessels of the intestinal wall at the 
site of hemorrhagic and ulcerating lesions of 
the intestine, indicate the importance of the 
factor of injury to the bowel wall. 


Rioop CunturrEs IN ULCERATIVE COLITIS 


In attempting to correlate the results of ani- 
mai experiment, with conditions met with in 
man it seemed advisable first to determine 
whether or not bacterial invasion of the blood 
could be demonstrated in ulcerative lesions of 
the intestine of man in the absence of fatal or 
Uleerative colitis or colitis 
gravis presents conditions in several respects 
suitable for such study. In addition to the 
abdominal distress, mucus, pus, and blood 
in the stools, the ulcerative lesions of the bowel 
demonstrable by the proctoscope and at oper- 
ation and necropsy, and the symptoms of mal- 
nutrition and anaemia, patients with ulcerative 
colitis frequently show periods of increased 
fever, occasionally chills, and in some eases re- 
eurrent arthritis. At necropsy also, enlarge- 
ment of the mesenteric lymph nodes is pro- 
nounced. The arthritis and accessions of fever 
are suggestive of recurrent bacterial invasion 
and it therefore seemed possible that a tran- 
sicnt bacteriaemia might be demonstrable. 

In four cases of ulcerative colitis, in which 
repeated blood cultures were made, we were 
able to isolate organisms from the blood in 
two, during febrile periods. In both successful 
eases the organism isolated was a Gram positive 
staphylococcus which produced a marked zone 
of haemolysis on blood agar plates, and was 
identical with a staphylococcus which occurred 
in overwhelming numbers in cultures of the 
stools of the same patients. Great care was 
exercised in providing necessary bacteriological 
controls and it is believed that the organisms 
which were present in repeated blood cultures, 
though in small numbers (not over two or 
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three colonies on a plate) were present in the 
blood and not contaminations. All four 
patients recovered. 

In the experiments on animals, as well as in 
the observations in man, the conditions of bac- 
terial invasion of the body in this type of in- 
fection are not those met with in sepsis, but 
rather those of the entry of occasional organ- 
isms which are detected at various points along 
their route of invasion. The difficulty of de- 
teeting occasional organisms, and of deter- 
mining their origin, by exeluding contamin- 
ation, is much greater than when experiments 
concern conditions of overwhelming sepsis. 
Experimental and clinical results therefore re- 
quire the more critical evaluation, before they 
ean be accepted, and it is recognized that these 
clinieal observations should be extended and 
repeated. Even when organisms have entered 
the blood stream, it of course does not follow 
that they will be able to produce clinically re- 
‘cognizable metastatie lesions. Many will be 
destroyed en route in the blood stream, pro- 
vided the resistance of the patient to infection 
is not unduly depressed. When, however, con- 
ditions are favourable to the entry of organisms 
through the bowel wall, and when at the same 
time resistance to infection is depressed, it 
seems quite possible that metastatic lesions 
from an intestinal portal may occur. 

It is evident that instances of this sort are 
few compared with the large numbers of metas- 
tatic infections of other origin, and that in per- 
haps the majority of instances in which tem- 
porary intestinal symptoms accompany recur- 


An Expedient to Control Epistaxis.—Joseph 
G. Levine, New York, stops this bleeding by the 
use of an ordinary rubber finger-cot about the 
size of the index finger or smaller. Its exterior 
is covered with a bland lubricating jelly to 
make the insertion and removal easy; then it 
is grasped with the nasal forceps and inserted 
into the bleeding nasal cavity, the blind pouch 
end foremost, as far as it will go, with the open 
end just protruding from the nasal orifice. A 
one-half inch strip of plain gauze is then 
packed into the rubber encasement as firmly as 
possible with the nasal forceps, while the finger- 
cot is held from The 
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rent metastatic infections, they, are secondary 
and incidental. 

In these brief references to the portals of 
entry in chronic infections, attention has been 
invited to some of the less frequently con- 
sidered modes of invasion of the body. These 
are all well recognized portals in the acute in- 
fections, but they have apparently failed to 
receive adequate notice in relation to the 
chronic metastatie infections. Compared with 
the large number of metastatic 
which arise from preexisting areas of chronic 
local infection in the body, the total number of 
infections entering through these less frequent- 
ly considered portals is no doubt relatively 
small, but their importance in the study of the 
individual! patient is greater than their numbers 
would indicate. Every patient suffering from 
recurrent metastatic infection presents a prob- 
lem, the solution of which can only be assured 
by a knowledge of all the possibilities, and a 
thorough study to detect which of the possible 
modes of infection is concerned. 

There is no more interesting subject in all 
medicine, than that of the chronic infections, 
and there is certainly none which offers greater 
rewards to the practitioner, in the satisfaction 
which comes from the relief of the chronic 
invalid from his disabilities. 


infections 
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is effectively controlled, because the gauze 
packing cannot become blood soaked and 
loosen, while the elasticity of the distended 
finger-cot distributes the force of pressure 
evenly in all directions. It is not necessary to 
remove this packing within twenty-four hours, 
beeanse the protection afforded by the rubber 
finger-cot to the gauze prevents it from soaking 
up sapremic exudates and blood that often in- 
duce infection of the bleeding site and promote 
further haemorrhage. The removal of the 
packing is simple and not discomforting. One 
first removes the gauze, and then slides out the 
finger-cot.—-Jour. Am. Med. Ass., Jan. 19, 1924. 
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INTESTINAL BANDS AND INTESTINAL ADHESIONS—DIFFEREN- 
TIAL DIAGNOSIS AND TREATMENT—A PLEA FOR 
MORE ACCURATE NOMENCLATURF 


L. J. Carter, M.D. 


The Bigelow Clinic, Brandon 


A CAREFUL reading of the literature con- 
eerning lesions of the intestinal tract 
shows considerable confusion of thought, due, 
no doubt, to inaccurate nomenclature. Espec- 
ially is this true when reference is made to 
such conditions as bands and adhesions. These 
two terms are used more or less interchange- 
ably for the same condition, whereas they 
should describe distinct pathological entities. 
The purpose of this paper is to eall atten- 
tion to the need of establishing a more accur- 
ate use of these terms, and to state a radio- 
logist’s reasons why some ultra-radical. sur- 
gical methods proposed for these conditions 
are too extreme. 

For this reason I quote in extenso from a re- 
cent article by a leading surgeon.! A typical 
ease is described as follows :— 

‘*X-ray findings—Barium meal shows marked 
ileal stasis, associated with caecal and appen- 
dicular retention up to one hundred hours. 
Barium enema shows a varying degree of in- 
competence of the ileo-caecal valve, marked 
ebb and flow between caecum and ileum, with 
inability to fill parts of caecum or ascending 
eolon. The obvious inference in such a case 
is that the obstructed area shows as a result 
of pericolic adhesions. 

Diagnosis—-In the past, with such radio- 
graphic findings, a generally accepted diagnosis 
would have been, chronic appendicitis with 
adhesions. The tragedy of surgical interven- 
tion in such cases must be well known to all 
of you, if your operation consisted in appen- 
dectomy and the breaking down of adhesions. 
Such cases, once they have had their appendix 
removed, become repeated subjects for oper- 
ation for intestinal adhesions. The futility of 
this procedure is evident. 

A complete diagnosis would appear to be 


atony of the terminal ileum and caecum, with 
incompetence of the ileo-caecal valve. 

Treatment—In these cases, no less a proce- 
dure than a resection of the terminal ileum, 
caecum, and ascending colon to a point prox- 
imal to the hepatic flexure will produce the 
desired clinical result. When the abdomen is 
opened the preoperative diagnosis is confirmed 
by finding the lumen of the ascending colon com- 
promised by bands of adhesions. The caecum 
is dilated and thin walled, and possesses none 
of the tone or elasticity seen in normal bowel.’’ 

The above extensive quotation has been made 
for the purpose of illustrating the lack of pre- 
cision in the terms we radiologists use, and 
some of the consequences that result. I pre- 
sume the surgeon is quoting a radiologist’s re- 
port when he uses such a term as ‘‘bands of 
adhesions. ’’ 

This expression, ‘‘bands of adhesions,’’ 
throws into one phrase two distinct patho- 
logical conditions. Bands, or call them if you 
wish, membranes, or veils, or folds, or caecal 
rests, are an entirely separate pathological con- 
dition from adhesions. There may be peri- 
colic bands, constricting the lumen of the bowel, 
while the bowel itself may be freely movable 
and quite free from adhesions to omentum or 
parietal peritoneum, or adjacent viscera. 

The next criticism I would make of the com- 
ments of the surgeon quoted above, is that the 
findings in a small percentage of the gravest 
type of bands and adhesions is taken as typical 
of the findings in this whole class of case. Only 
in a very small percentage of bands and ad- 
hesions, and those of the extreme type, is there 
found evidence at operation, of thinning out of 
the wall of the caecum and loss of normal tone 
and elasticity of the colon. In hundreds of 
our cases of bands and adhesions diagnosed by 











x-ray and confirmed by operation, only four 
cases of this type have been discovered. It 
is usual to find in banded colons that the tone 
and elasticity of the colon and the terminal 
ileum have not been impaired. So that while 
excision of the bowel may be justified in those 
rare extreme cases where the colon and ileum 
have lost their tone, yet it does not appear justi- 
fiable to condemn all the milder cases of bands 
and adhesions, which form the greater propor- 
tion, to such radical procedure. Neither by 
pathological condition, nor by surgical end-re- 
sults can such extreme methods be justified. 

With this preliminary statement then, of the 
need for more accuracy on the part of radio- 
logists in describing bands and adhesions, and 
of the ultra radical nature of some surgical 
methods proposed for their cure, we shall pro- 
ceed to a brief discussion of their diagnosis 
and treatment. 

The diagnosis, one should state most eni- 
phatically, lies entirely within the sphere of the 
radiologist. By no other means, apart from 
exploratory laparotomy, can the condition be 
determined. Further, bands and adhesions are 
distinet pathological entities, and are definitely 
capable of differentiation by the radiologist. 
If we are to get anywhere in our effort to 
reconstruct the living surgical anatomy of the 
abdomen, we must get into the habit of using 
accurate terms, and. differentiating between 
things that differ. 

The method of examination, which I have 
emphasized upon other occasions,? must be by 
means of the barium enema, and through the 
use of the fluoroscope. The barium meal gives 
but little direct information of bands or ad- 
hesions, and certainly can not differentiate be- 
tween them. The fluoroscopic method is essen- 
tial. If you hope to discover any adequate per- 
centage of existing intestinal bands or ad- 
hesions by the study of the radiograph of the 
barium filled colon you will be doomed to dis- 
appointment. It is the rule, rather than the 
exception, to find that colon bands, definitely 
visualized under the fluoroscope, are not cap- 
able of demonstration on the finished radio- 
graph. By the time the enema has passed the 
constricting band, and filled up the proximal 
colon, it has backed up, as it were, on both 
sides of the dam, and the band itself can not 
usually be demonstrated on the radiograph. 
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I have been asked how I would recognize a 
colon band. The reply was:—Whenever you 
see the barium enema cease its progress, and 
its forefront flatten out as against a solid wall, 
and then see a thin stream of barium trickle 
through the centre or on either edge, and then 
spread out and fill the colon proximal to the 
point of delay, finally even obliterating the site 
of obstruction, then you know you are observ- 
ing a banded colon. When this banded area 
is in a part of the colon which is palpable, and 
it cannot be moved freely by the examining 
hand, the abdominal wall being relaxed, you 
known there is fixation added to the banding. 
The ‘‘bands’’ have become highly organized 
and limit the range of mobility of the affected 
area. When this area is tender to palpation, 
then you are satisfied there is some inflam- 
matory process present,—provided you are sure 
you are not palpating one of the abdominal 
sympathetic nerve centres. Hundreds of such 
observations made by us have been confirmed 
by operative findings. While it is not possible to 
demonstrate fluoroseopically all banding of the 
eolon, yet with a reasonable amount of ex- 
perience one can be as certain of the condition, 
when it is observed, as though the abdomen 
were open and the colon visualized. 


The diagnosis of adhesions is a more difficult 
proposition, and, by the way, adhesions about 
the bowel, and especially the large bowel, are 
comparatively rare as compared with bands. 
When a whole section of colon is seen to resist 
filling, yet does slowly yield and fill up to 
nearly its normal ealibre, and when filled is 
quite immobile, one may be reasonably sure that 
there are pericolic adhesions to the abdominal 
wall or adjoining viscera. Pneumoperitoneum 
is a valuable aid to the diagnosis at this junc- 
ture, especially in non-palpable regions, such 
as the left hypochondriac, the pelvic, and the 
retro-peritoneal; but its field of usefulness is 
somewhat restricted in the routine examin- 
ations of a busy clinic, and it is not indispen- 
sable. 


The other conditions which might cause de- 
lay or defect in filling, such as spasticity, ulecer- 
ative tuberculosis, and malignancy, are so 
characteristic in their appearance as hardly to 
warrant discussion under the head of differen- 
tial diagnosis. The clear cut, sharply defined 
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borders of the colon deformity due to spasticity, 
the permanent, more or less irregular, filling 
detect of cancer, the partially filled section of 
eolon which is the site of ulcerative tuber- 
culosis,—-these all are readily recognized under 
the fluoroscope, and are susceptible of demon- 
stration on the radiograph. 

The pathology and origin of intestinal bands 
and adhesions have some bearing upon diag- 
nosis, aud should be briefly discussed. The 
pathology of intestinal bands needs constantly 
to be borne in mind if we are to appreciate 
their significance. Taking their fixed point 
from the parietal peritoneum at some distance 
from the mesenteric attachment, these bands, 
or membranes, or veils, pass out across the free 
border of the bowel. In the eolon they may 
reach only as far as one of the longitudinal 
bands, and not cause trouble except by the pro- 
duction of angulation of the bowel, with re- 
sultant stasis. Usually, however, they continue 
to extend transversely or obliquely across the 
surface of the colon and reach the next longi- 
tudinal band. Then in the process of organiza- 
tion and resulting contraction they draw to- 
eether the adjacent longitudinal bands, and 
cause the bowel to infold on itself longitudin- 
ally, with resulting narrowing of calibre 
Narrowing of the bowel lumen is now added to 
angulation as a cause of stasis. 

The origin of these bands has been the sub- 
ject of much discussion, and the last word has 
not been said. Some regard them as of con- 
genital origin, being due to abnormalities in 
connection with the rotation of the intestinal 
eanal. Others regard them as evolutionary, 
being nature’s effort to suspend the organs as 
the body position changed from the prone to 
the upright. The consensus of opinion is 
probably that they are largely inflammatory 
in origin. As supporting this probability 
we would submit these two observations. In 
the first place we have been able repeatedly to 
obtain eultures of pure colon bacillus from 
smears taken from under the dissevered bands. 
In the seeond place it has been a common ob- 
servation to find enlarged lymphatie glands in 
the adjacent meso-colon. 

The pathology of intestinal adhesions needs 
no discussion. They are always the result of 
When the peri- 
toneum is injured either mechanically or chem- 


an inflammatory process. 
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ically, or as the result of the activity of patho- 
logical micro-organisms, an exudate is thrown 
out. This becomes organized, and the raw sur- 
faces of adjacent peritoneal folds become bound 
together. The origin of intestinal adhesions 
is a peritonitis, general or local. 

Before discussing the methods of treatment 
of colon bands and adhesions it should be un- 
derstood that their mere demonstration is not 
a warrant for operation. Early cases of band- 
ing may not be productive of symptoms and so 
may not require treatment. But they almost in- 
variably become more extensive and more highly 
organized and then produce symptoms. When 
the symptoms ean be followed back to the band- 
ing as the exciting cause, then these bands 
should be removed. Some method of surgical 
intervention should be employed. 

The surgical treatment of bands and ad- 
hesions of the intestinal tract may not strictly 
come within the province of the radiologist. 
But surely his ability to diagnose these con- 
ditions, and his study of the factors which lead 
to their production, should give him some clue 
to the proper remedial measures to be em- 
ployed. And here, let me state with the 
greatest emphasis, that it will be a disastrous 
day for our patients if resection of the ter- 
minal ileum, caecum and ascending colon ever 
comes into general practice as the recognized 
routine method of dealing with bands or ad- 
hesions. One ean not fail to recognize the 
gravity of the condition that presents when 
the abdomen is opened and some part of the 
bowel is found embedded in masses of ad- 
hesions, so that the colon musculature has be- 
come ineapable of performing its function. 
Such a condition calls for radical 
excision may be required. 


measures ; 
But to say that such 
a finding is common is surely contrary to 
the experience of most surgeons. As stated 


above, the records of our elinie furnish only 
four such eases in a rather extensive surgical 
series covering the last seven years. 


’ 


‘* Adhesions’? about the bowel, especially 
about the colon. sufficiently extensive to cause 
interference with function, are a comparatively 
rare finding. When present in moderate degree 
they can be freed by a technique similar to 
that used for bands. Adhesions of a suffi- 
ciently grave character as to destroy complete- 
ly the ability of the bowel to ftinetion are much 
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rarer still and may occasionally require the 
more drastic treatment. 

The common pathological condition, and the 
one usually met with, especially in the right 
abdomen, is ‘‘bands.’? As we have shown, 
they are a pathological entity, absolutely dis- 
tinct from adhesions. They constitute a con- 
dition which does not usually produce such 
results as thinning of the caecal wall and atony 
of the terminal ileum. Their treatment does not 
cal! for any such radical measure as excision 
of the affected area. 

The operative technique employed in our 
clinie for the relief of this condition consists in 
the ‘‘thorough’’ freeing of the bowel from these 
bands, the careful covering over of all raw or 
bleeding surfaces, and lubricating freely with 
vaselin. Emphasis must be laid upon the 
‘‘thorough’’ removal of these bands. Each band 
must be dissected out completely. It is not 


sufficient to ent the attachment to the parietal 
peritoneum or mesentery. The band must be 
followed up on the bowel, and any measure of 
constriction of the colon lumen released. This 
is no operation for the neophyte in surgery. 
Good training and experience are necessary. 


Nice judgment is required to determine how 
far to remove abdominal bands, and when to 
leave normal ligamentous supports alone. In- 
efficient operative technique is responsible for 
much of the ‘‘tragedy of surgical intervention 
in such eases.’? Any good surgical measure, if 
poorly executed, will to that extent bring itself 
into disrepute. 

That the operation for surgical removal of 
bands gives good results in competent hands 
we can verify from actual statistics. Dr. 
Bigelow® has published the result of a ‘‘call 
in’’ report on one hundred and five patients 
who had been subjected to the operation for 
the surgical removal of colon bands, chiefly 
of the ileo-caeeal region. Thirty-seven per 
cent. experienced complete relief from symp- 


According to the Wisconsin News, Sept. 27, 
1923, The Wisconsin Chiropractic Association 
spent more for lobbying in and about the Wis- 
eonsin legislature during its last session than 
did any other of the 289 firms and organiza- 
tions that maintained lobbyists at the capital. 
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toms; forty-five per cent. were much improved, 
and fifteen per cent improved. Any surgical 
procedure that produces beneficial results in 
ninety-seven per cent. of cases operated, is 
surely worthy of adoption. 


Equally good results are achieved in dealing 
with similar conditions in the upper abdomen. 
Dr. Cromarty* has reported the results of sur- 
gical removal of duodenal membranes or bands. 
Eighty per cent. of patients operated on, follow- 
ing the radiological diagnosis of duodenal 
bands, reported relief from the cardinal symp- 
toms, of which these duodenal membranes were 
the only demonstrable cause. These symptoms 
were pain in the epigastrium, tenderness in the 
epigastrium, nausea and vomiting and eruc- 
tations of gas. 


This brief discussion of a subject which has 
frequently been the storm centre of debate, 
has been submitted, in the hope that it may 
stimulate radiologists to investigate more close- 
ly the phenomena exhibited in the dark room 
study of the intestinal tract. Not only should 
we observe and try to interpret the shadows on 
the fluorescent screen and the radiographic 
film. We should also follow these cases to the 
operating room, and study at first hand the 
living tissues which we have seen functioning 
in the dark room. Let us learn to deseribe ac- 
curately the fluorescent shadow, and what in 
our best judgment is its interpretation. So 
shall we succeed in clearing up some of the un- 
certainty that prevails regarding intestinal 
anatemy and function. So also shall we con- 
tribute to the sum total of knowledge of the in- 
testinal tract of the living patient. 
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A STUDY OF THE BACTERIOLOGY OF THE NORMAL AND INFLAMED 
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OF THE STREPTOCOCCUS AND PNEUMOCOCCUS* 
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rom the Pathological Laboratory of the Montreal General Hospital, Montreal 


HE bacteriology of the conjunctiva both in 
health and disease is a subject of interest 
and importance to ophthalmologists. A know- 
ledge of the organisms of the diseased econjunc- 
tiva is important because of its relation to 
diagnosis, treatment and prognosis. A know- 
ledge of the bacteria of the normal conjunctiva 
is of value because of its relation to the 
methods of ophthalmic surgery. The conjunc- 
tiva, with its moist surface, continuously 
bathed with lachrymal fluid, closely associated 
with the nasal mucous membrane, constantly 
exposed to infections in various ways, offers 
every inducement to the lodgement of micro- 
organisms. It seems, indeed, one of those parts 
of the body which form a bacteriological home, 
ready and easily accessible. It has been 
established that numerous harmful as well as 
harmless bacteria are frequently present in the 
normal conjunctiva. The researches of Sattler, 
Fick, Michael, Weeks, Koch, Morax, Axenfeld, 
have clearly established that fact. 

Gallenga studied the normal conjunctiva and 
reported his findings to the Italian Ophthal- 
mological Congress in Genoa in 1886. Later 
reports came from Petresko, Leber, Gaubert, 
Gifford, Sattler. During the winter of 1902-03, 
at the instigation of Dr. W. G. M. Byers, the 
writer undertook the examination of a series 
of normal cases. Of the 140 examined 40 were 
negative. The organisms isolated in the 100 
positive cases were as follows: 


Staphylococens Pyogenes Albus 
rs Epidermidis Albus 
Pyogenes Aureus 
Streptococcus Pyogenes 
Bacillus Xerosis 
‘¢ of Diphtheria group 
ee ae 


9 times 
twice 
16 times 
42 times 
once 
once 


‘ce 


“Read at the Meeting of the American Academy of 
Ophthalmology and Oto-Laryngology, Washington, Octo- 
ber 18th, 1923. 


As will be seen from this table the staphy- 
lococeus, streptococeus, and bacillus sxerosis 
were frequently present . Since that period I 
have been constantly interested in the bacterio- 
logy of both the normal and inflamed conjunc- 
tiva. My results have corresponded with those 
of many others in that frequently pathogenic 
micro-organisms were isolated from normal 
econjunctivae; that different forms of staphy- 
locoeci and streptococci were sometimes pre- 
sent so that we must always consider the pos- 
sibility of the presence of such harmful organ- 
isms as the streptococcus, pneumococcus, Morax 
Axenfeld diplo-bacillus, colon bacillus, and 
others. 

Any one interested in this line of work, how- 
ever, must have been struck with the compar- 
atively large number of negative results. This 
matter has interested me for years, for in both 
healthy and diseased conditions of the conjun- 
tiva I have felt the percentage was far too large, 
and I have constantly been looking for methods 
which might have more accurate results. 

The following apparatus in one’s consulting 
room or clinie will enable one to do thorough 
bacteriological work. For the examination of 
the smear one needs, of course, a platinum wire 
and glass slides. The preparation of the slide 
is very important, and many negative results 
are due to lack of attention to this detail. A 
small stand containing four or five small bot- 
tles for gentian violet, Gram’s iodine, abso- 
lute aleohol, and safranin will enable one to 
do Gram’s stain right there. One should have 
for culture purposes a few tubes of either 
bouillon or salt solution. These can be readily 
inoculated, and sent to the hospital for routine 
examination. 

While considering a change in my technique 
and routine examination, I was referred to a 
work of James Harvard Brown on ‘‘The Use of 
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Blood Agar for the Study of Streptococci;’’ 
the Rockefeller Institute for Medical Research, 
1919. This consists in a detailed study of the 
appearanees produced by the growth of strep- 
tococci in blood agar. Three types of growth 
are described. 

Type Alpha.—After 48 hours of incubation 
the change produced by streptococci of this type 
may be described as a somewhat greenish dis- 
colouration and. partial haemolysis of the 
blood corpuscles immediately surrounding the 
-eolony, forming a rather indefinitely bounded 
zone, 1 to 2 millimeters in diameter, and sur- 
rounded by a second narrow, clearer, not dis- 
coloured, partly haemolyzed zone. The inner, 
discoloured zones were fairly constant in size 
and composition on all the plates. 

Type Beta.—Streptococci of this type pro- 
duced haemolyzed zones on horse blood agar 
plates radically different from those of the 
Alpha type, in that there were sharply defined. 
clear, transparent, completely haemolyzed, 


colourless zones, 2 to 4 millimeters in diameter. 
There was nothing particularly distinctive 
about the surface colonies of either type on 


blood agar plates. All were round, glistening, 
translucent, flatly convex colonies, surrounded 
by haemolyzed greyish zones, corresponding to 
their respective types. 

Type Gamma.—By the gamma type is meant 
the growth of the streptococcus colonies within 
and on the blood agar plate without the pro- 
duction of any haemolysis or discolouration of 
the surrounding medium during incubation or 
refrigeration. 

These three types in blood agar plates are 
fairly distinctive, so that on seeing a strep- 
toecoceus colony for the first time in a blood 
agar plate there is rarely any difficulty in de- 
eiding to which type it belongs. Incubation 
for 24 to 48 hours, followed by refrigeration, is 
usually sufficient to determine the type. In- 
so-far as Brown has been able to observe, not 
only do all the green producing and brown pro- 
ducing streptococci belong to this type Alpha, 
but also the pneumococeus and streptococcus 
mucosus (pneumococcus). There was a general 
tendency, for both greem producing strepto- 
cocci and pneumococci, to produce less hae- 
molysis and more greenish -discolouration of 
corpuscles in human blood agar than in horse 
or rabbit blood agar. 
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With this article as a guide the examination 
of a series of normal and inflamed conjunctivae 
was undertaken. The following technique was 
carried out. 

Where it was possible to obtain material 
enough to stain, a smear preparation was made, 
and stained with Gram’s method. Many of 
these give negative results because in many 
eases of normal conditions it is naturally diffi- 
eult to get material to stain. On the other 
hand it is surprising what numbers of bacteria 
one sometimes finds on one slide. 

In normal cases the upper lid is then gently 
rubbed over the eye-ball to stimulate the flow 
oi tears, and then from the inner canthus the 
lachrymal fluid is collected in a sterile pipette. 
Small tubes which contain one cubic centimeter 
oi sterile salt solution are now inoculated and 
later this material is taken to the laboratory. 
Tubes of bouillon and blood serum are now 
inoculated and blood agar plates are made in 
the usual manner. 

The whole are now ineubated for 24 hours, 
studied, and re-ineubated for 24 hours, studied, 
and then the plates are put on ice for 24 hours 
and again examined. The plates are examined 
for haemolysis after 24, 36, and 48 hours in- 
cubation. Haemolysis is best shown, as a rule, 
after 48 hours of incubation and 24 hours in the 
refrigerator. As soon as a growth appears, 
single colonies are picked off and studied by 
(1) hanging drop—for morphology; (2) 
Gram’s stain; (3) Neisser’s differential stain 
for diphtheria. Where diphtheroids are found, 
single colonies are transplanted on blood serum 
slants and ineubated for further study of (1) 
morphology; (2) staining re-action; (3) bio- 
chemical re-actions on sugar media. A series 
of examinations were made by this method and 
and perhaps one or two cited cases will suffice 
to illustrate our results. 

J. A. with senile cataract of right eye, after 
the usual examination with negative results, 
was operated upon by me with loss of the eye 
from panophthalmitis. The left eye was free 
from congestion as the right had been. With 
a sterile pipette some lachrymal fluid was col- 
lected, diluted in bouillon and blood agar plates 
made. Examination after incubation, etc., 
showed small deep haemolytic and non-haemol- 
tie colonies in a fairly profuse growth. The 
haemoltie colonies when examined were found 
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to be gram plus cocci in chains. This was 
later classified as streptococcus subacidus. The 
non-haemolytic colonies were the bacillus 
xerosis. There is not the slightest doubt in my 
mind that the right eye was lost through the 
action of streptococci, the presence of which 
would have been shown, had one known enough 
to kave used improved methods. I have always 
thought that extirpation of the inflamed tear 
sae left the chance of infection remote. 

A. L. had his lachrymal sae removed by me 
some years ago, before the war. He happened 
to enter while we were examining cases so 
some of his lacrymal fluid was collected, bouil- 
lin ineeulated, and blood agar plates made. A 
profuse growth of pneumococcus was obtained. 

Mrs. B., a refraction case, with normal con- 
junetivae, gave a profuse growth, with the 
colonies quite green after twenty-four hours in 
the ineubator, (pneumococeus—with a few 
colonies of staphylococcus epidermidis albus). 
Mrs. A., with slightly hyperaemic conjunctivae, 
gave a negative smear. The blood agar plate 
gave a profuse growth of the streptococcus non- 
haemolyticus. 

The results speak for themselves. I do not 
wish to be an alarmist, and am glad to say that 
we have had many negative results to balance 
against these. Nevertheless, enough cases have 
been cited to show that, with improved tech- 
nique, our knowledge of the bacteriology of the 
normal conjunctiva may be considerably im- 
proved. 

On the inflamed conjunctiva, the strepto- 
coccus and pneumococcus play very important 
roles. The former is a very important factor 
in those severe membranous processes, mostly 
seen in poorly nourished children, which cause 
severe necrosis and run a virulent course. 
Luckily these eases are rare. The etiological 
factor is very easily demonstrated in both 
smear and eulture. In the Montreal area the 
pnheumoecoceus is by far the most common cause 
of acute conjunctivitis, and is seen as fre- 
quently in adults as in children. I have never 
noticed here any special disposition for chil- 


dren. .As a rule the pneumococci are found in 


enormous numbers during the progress of the 
disease to its height. They then rapidly dis- 
appear. This has been noted by Axenfeld. One 


should not be surprised, therefore, when ex- 


amining a case in the receding stage, if pneu- 
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mococci are not found. Koch-Weeks’ conjunc- 
tivitis, in certain districts is a great rarity. I 
have seen very few eases of it in Montreal, 
although last summer I did see a family of 
children so infeeted. The clinical feature which 
impressed me was the excessive amount of dis- 
chaege. The bacilli, very fine slender rods, are 
usually found in large numbers in the leu- 
eocytes, free, and in clusters. They resemble 
the bacillus of mouse septicaemia, and are not 
unlike bacillus influenzae, though longer and 
thinner. Morax-Axenfeld conjunctivitis, is de- 
seribed as a chronic catarrhal inflammation. I 
have only one observation to make about it, 
and that is that it may be as acute as either 
the Koch-Weeks’, or pneumococcus variety. 
This will be best illustrated by the lantern slide 
to be shown. The pus from gonorrhoeal 
ophthalmia often returns a negative report. 
Two slides to be shown were made from such a 
ease. The method employed was described by 
me some years ago, and has been used con- 
stantly ever since. Without question gonococci 
will be demonstrated by this method from pus 
where the old way would leave one with ‘‘re- 
port negative.’ 


Conclusions 


1.—Normal conjunectivae may harbour patho- 
genie organisms without symptoms. 

2.—No major surgical operation should be 
performed upon the eye without first carefully 
examining the lachrymal fluid for pathogenic 
organisms. 

3.—For the thorough examination of the nor- 
mal conjunctiva in any ease cultures are 
necessary. 

4-The examination by smear alone gives 
many negative results in cases where patho- 
genic organisms will be easily demonstrated by 
further bacteriological methods. 

5.—Pathogenie micro-organisms, such as 
streptococci and pneumococci, are best demon- 
strated by the use of blood agar plates. 
This method is simple, and the presence of 
either streptococcus, or pneumococcus may be 
easily demonstrated in 24 to 48 hours. 

I wish to thank Dr. L. J. Rhea, Director of 
the Department of Pathology at the Montreal 
General Hospital, who assisted me in many 
ways; also to acknowledge that Dr. Trossman 
was associated with me in part of this inves- 
tigation. 
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THE USE OF LUGOL’S SOLUTION IN THE TREATMENT OF 
EXOPHTHALMIC GOITRE* 


Epwarp H. Mason, M.D. 


The Royal Victoria 


WITH the introduction of Lugol’s solution 

as a means of therapy in the treatment 
of exophthalmie goitre arises the question of the 
nature of the thyrotoxicosis from which such 
patients suffer. Is it a true hyperthyroidism, 
that is an inereased formation of thyroxin, or is 
it a dysthyroidism? The evidence and past 
experience indicate that the intoxication in the 
toxic adenoma of Plummer is a true hyper- 
thyroidism. The symptom complex can be pro- 
dueed experimentally with thyroxin, and after 
surgical removal of the adenoma the intoxiea- 
tion disappears rapidly, usually by the time of 
discharge from the hospital. However, it must 
be noted that such patients do not have 
exophthalmos, a symptom which has never been 
produeed experimentally by the injection of 
thyroxin. 

The nature of the intoxication of true 
Graves’ disease has been an unsolved problem, 
but, due to a desire not to introduce poorly 
defined terms, it has been classified as a type of 
hyperthyroidism. Under this heading the con- 
dition of exophthalmos has never been ex- 
plained, and surgeons know full well the un- 
satisfactory and relapsing course of these 
patients after sub-total thyroidectomies. Only 
a small percentage are really cured. 

The remarkable results recently obtained 
with Lugol’s solution (iodine 5%, potassium 
iodide 10%) favour the contention that 
raves’ disease is an intoxication with an ab- 
normally formed chemical complex, not thy- 
roxin, possibly an imperfectly iodized thy- 
roxin molecule. The introduction of iodine in- 
to the system tends to enable the thyroid 
gland to manufacture the thyroxin complex in 


*This work was aided in part by a grant from the 
Cooper Fund of McGill University. 


Hospital, Montreal 


a normal manner; stopping, or at least de- 
ereasing the secretion of an abnormal product. 
Sueh an interpretation would bring Graves’ 
disease under the heading of a dysthyroidism. 
Ts the use of Lugol’s solution a method of 
cure or is it a means of preparing a case for 
a primary thyroidectomy, avoiding the neces- 
sity of preliminary ligations? Our experience 
indicates that through its use in true cases of 
exophthalmie goitre the pulse rate and basal 
metabolism can be lowered to normal in a very 
few days, and that this improved state can be 
maintained with small doses. With its early 
discontinuance the clinical state returns in its 
former severity. Exophthalmos itself disap- 
pears very slowly, but there is a tendency for 
the eyeball to recede with the decreasing pulse 
rate. Whether or not cases can be completely 
cured careful protracted records will tell. As 
a means of preparing a case for a primary thy- 
roidectomy the value of Lugol’s solution has 
been definitely established. The day of liga- 
tions is over. As a means of avoiding post- 
operative regeneration of thyroid tissue lead- 
ing to subsequent intoxication and operation, I 
think it will be found to be of great value. 
The extraordinary rapidity with which 
Lugol’s solution acts in true Graves’ disease 
can best be shown by the following cases :— 
Case 1.—Case No. 38787. Female. Ad- 
mitted Aug. 31, 1923. Discharged Sept. On- 
set of symptoms was in June, 1923, with nervousness, 
tremor, weakness, palpitation and dyspnoea on exertion. 
Her neck began to enlarge about August Ist, 1923, 
and with its enlargement her symptoms became worse. 
During the past two weeks her eyes have been a little 
prominent. Physical examination showed slight exoph- 
thalmos with thyroid moderately enlarged. The thy- 
roid fullness was bilateral, non-nodular, rather firm, and 
upon palpation a thrill could be felt. There were no 
pressure symptoms. The heart was slightly enlarged to 
the left, and the blood pressure was 134/70. There 
was slight edema of the ankles. The picture was that 


of an acute case of exophthalmic goitre. The course 
of the case is clearly shown in the following data:— 


A ge 44, 
29, 1923. 


av, 
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Basal 
Date Resp. Metabolism 
1923 
Sept. 6 118 20 + 51.5 
ae 11 — ne saad 


Pulse Treatment 
Rest in bed. 
Lugol’s Solution 
min. x. per day 
13 106 22 + 44.2 —-—— 
17 88 19 + 20.8 
19 84 20 + 9.9 
21 se 20 + 69 
25 so 19 +175 


Lugol’s Solution 
min. v per day 
oe ey 82 19 + 2.6 -_--_— 
. S4 19 + 43 Discharged. 

The above data shows a moderately toxic 
ease of exophthalmic goitre which in eight 
days from the starting of Lugol’s solution had 
a pulse rate of 84 with a basal metabolism 
within the normal limits. Before discharge the 
improved condition was maintained with half 
the dose of iodine. Coincident with the above 
changes there was a marked symptomatic im- 
provement, less vascularity of the thyroid 
gland, but no marked decrease in its size. Also 
there was no noticeable change in the moderate 
exophthalmos. 

Since discharge min. v. 


of Lugol’s solution 
have been taken per day, and with the resump- 


tion of her household duties there has been no 
inerease in the pulse rate. It is proposed to 
maintain the case upon decreasing dosage 
for a protracted period to see the ultimate 
benefit derived. 


Case 2.—Case No. 50818. Female. Age 13. Ad- 
mitted Sept. 9, 1923, and discharged Oct. 5, 1923. The 
onset of the symptoms was rather indefinite, but at 
Christmas, 1922, an enlargement of the neck was 
noticed with slight protrusion of both eyeballs. Soon 
afterwards she began to suffer from marked palpita- 
tion, tremor, irregular diarrhoea, with dyspnoea on 
exertion. Of late, symptoms have become more severe. 
Physical examination showed the typical findings of 
Graves’ disease, marked bilateral exophthalmos, moist 
skin, thyroid gland uniformly enlarged, with thrill and 
bruit. The heart was rapid, slightly enlarged to the 
left, with a faint systolic murmur at the apex. Blood 
pressure, 138/75. Laboratory data follows: 


Pulse Basal 
Date Rate Metabolism 
1923 


Sept. 


Treatment 
Rest in bed. 
Lugol’s Solution 
min, xv. per day 


120 


‘e645 101 t Gates tae ties 
= Q0 5. eens namie iste 
o t 80 
= 6 78 


Lugol’s Solution 


min. x. per day 
‘¢ 2 70 


Oct. 3 70 


Discharged. 

The remarkable drop in pulse rate and basal 
metabolism shown by this case in twelve days 
with total dosage of 180 min. of Lugol’s solu- 
tion (1.422 gm. iodine) is rather startling to 
say the least. It is interesting to note that the 
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heat production fell to a level below normal 
before discharge. 

Upon discharge the Lugol’s solution was dis- 
continued and a few days later she developed 
an acute tonsillitis with fever, being prostrated 
in bed. Soon the old symptoms returned in 
all their severity and she was re-admitted to 
the hospital. The findings follow :— 


Pulse 
Rate 


Basal 
Date Metabolism 
1923 

Nov. 1 j 1 67.4 
sé 3 cas 


Treatment 


Lugol’s Solution 
min. xv. per day 

= 118 _-_—_—— 
16 84 + 18.4 
‘¢ 20 Thyroidectomy—bilateral—subtotal — 
‘* 30 74 + 11.8 

Dee. 11 — —_— 


+ 52.8 


Discharged. 


This case well demonstrates a relapse after 
stoppage of the iodine therapy, precipitated by 
an acute infection. Even then marked im- 
provement was obtained with the re-introduc- 
tion of iodine. The first five days of the iodine 
therapy was handicapped by the patient having 
an acute tonsillitis with fever but even then 
there was a definite improvement. Due to the 
existing circumstances it was thought wise to 
do a thyroidectomy which was performed on 
Nov. 20th. Convalescence was rapid. She has 
been instructed to take courses of Lugol’s solu- 
tion, min. iii. per day at intervals for six 
months. 


Case 3.—Case No. 39017. Female. Age 46. <Ad- 
mitted Oct. 13, 1923. Discharged Nov. 28, 1923. Patient 
was in usual health until 5 years ago, when she began 
to suffer from palpitation. Three years ago she noticed 
that there was a slight enlargement of the neck. With 
the fullness she began to suffer from nervousness and 
tremor. Physical examination showed a_ rather 
emaciated woman; skin moist, very slight exophthalmos 
with considerable widening of the palpebral fissures. 
The thyroid gland was slightly enlarged, non-nodular, 
elastic, with a little thrill. The heart was slightly 
enlarged to the left. The course of the case is well 
shown from the following data: 


Pulse 
Rate 


Basal 
_ Date Metabolism 
1923 

Oct. 14 128 
ne 16 114 
- oop 104 


Treatment 


+ 62.5 
+ 40.0 
+ 42.2 


+ 8.0 
4-321 pion 
+ 12.1 


Poor co-operation. 
Good 43 
Lugol’s Solution 
min, x. per day 
cS 96 
Nov. ! 88 
re 96 


‘é 


Lugol’s Solution 
min. vi. per day 
88 + 15. a 
= Lugol’s Solution 
min. viii. per day 


Discharged. 














This case is interesting from the point of 
view of the rather indefinite long history, the 
slight exophthalmos, the slight thyroid gland 
tindings and the rather marked toxicity. Asso- 
ciated with the above improvement there was 
marked subjective improvement. The eye and 
thyroid findings remained about the same. The 
ease is to continue with min. viii. of Lugol’s 
solution per day without operative interference. 
ease is to continue with min. viii. of Lugol’s 
solution that I wish to report is one giving a 
typical history of an acute case of exophthal- 
mic goitre, but at no time has there been any 
exophthalmos, and only a slight enlargement 
of both lateral thyroid lobes. 

Case 4.—Case No. 38913. Male. Age 43 years. Ad- 
mitted Sept. 24, 1923. Patient was in good health 
up until June, 1923, when he began to sleep poorly. 
With August there was considerable palpitation, tremor 
of hands, loss of weight, and weakness. Symptoms 
have been getting worse of late. Examination showed 
a nervous, apprehensive male. There was no exoph- 
thalmos and the thyroid gland showed slight bilateral 
enlargement, non-nodular, with no thrill or bruit. The 


isthmus was not enlarged. Heart irregular due to 
auricular fibrillation. Further findings follow:— 


Pulse Basal Weight 

Date Rate Metabolism Kilos Treatment 
1923 
Sept. 28 98 + 38.9 58.8 Lugol’s Solution 

min. x. per day 

Oct. 1 92 + 29.1 57.5 —_-—_— 

Se 3 86 -- 26.2 58.2 —_-—_— 

+e 5 76 + 13.5 58.1 — 

ey 8 76 + 5.2 59.1 —_——— 

ss «90 76 + 8.6 60.1 —- 

“é 12 caine 


— —_ Discharged. 


The subjective improvement was very mark- 
ed. His heart stopped fibrillating and on dis- 
charge the patient was regaining his lost 
weight. Since discharge min. x. per day have 
been continued. 

Another phase of the use of Lugol’s solution 
is its application in the treatment of cases of 
exophthalmic goitre suffering from regenera- 
tion of thyroid tissues after subtotal thyroid- 
ectomy. Such cases are not infrequent and in 
our past experience have led to multiple oper- 
ations, the later ones being very difficult and 
far from satisfactory. The use of Lugol’s sol- 
ution in such a case is well shown in the follow- 
ing case report :— 


Case 5.—Case No. 36230. Female. Age 19 years. 
Admitted June 21, 1922. History dates back to June, 
1920. The picture was that of a typical exophthalmic 
goitre with bilateral exophthalmos, tremor, thyroid 
bilateraliy enlarged, vascular, with thrill and bruit. 
Pulse 126. Basal metabolism + 58%. Transferred to 
surgery July 10, 1922, when a double ligation was done, 


THE CANADIAN MEDICAL ASSOCIATION JOURNAL 





221 


she leaving for home on August Ist, 1922. While at 
home all the summer the patient gained from 122 to 
153 Ibs. in weight. 

Ke-admitted Nov. 14, 1922. Case No. 36967, with 
same complaints. Thinks that’ eyes are not so staring. 
Pulse 72. Basal metabolism, + 7.6%. Transferred to 
surgery Nov. 29, 1922, for thyroidectomy, right lobe. 
Discharged. Re-admitted June, 1923; thyroidectomy, 
left lobe. Discharged, July, 1923. 

Re-admitted Oct. 20, 1923, for return of| old symp- 
toms. Physical examination showed a nodule in the 
right side of neck, size of large walnut, it being re- 
generated thyroid tissue. Other findings:— 








Pulse Basal 

Date Rate Metabolism Treatment 

1923 

Oct. 20 104 -}- 35.4 Lugol’s Solution min. x. 
per day 

ts OF 78 + 15.7 — 

“e Sl 72 + 5.7 aa 

Nov. 7 74 0 —- 

ve 4S — _ Transferred to Surgery. 

“< 80 + 5.1 ee 

*e “TS — Removal of nodule. 

oe 5 88 2.9 — 

Dee. 10 -—- — 


Discharged. 


The above report shows that Lugol’s solution 
will control the toxicity arising from regener- 
ation of thyroid tissue following thyroidectomy 
in exophthalmie goitre. This fact would indi- 
cate that the increased activity of these regen- 
erated cells is of the same, or closely allied 
nature as that of the cells of the original gland. 

The above results are typical of several types 
of thyroid disturbance treated in this clinic 
with Lugol’s solution. The results are most 
encouraging, and naturally bring forward the 
question whether it is a method of preparation 
for operation only, or whether it is a means of 
complete medical treatment. Time alone will 
tell. The rapidity with which the pulse rate and 
basal metabolism drop to the normal levels in 
severe cases is remarkable, coincidently there be- 
ing great improvement in the general condition. 

The amount of Lugol’s solution used per day 
has not been over 15 mins. (0.118 gms. iodine), 
most of the cases receiving 10 mins. (0.079 gms. 
iodine) per day. After the pulse and basal 
metabolism have dropped to normal a much 
smaller dose will apparently maintain the im- 
proved state. However, if all dosage is stopped 
there may be a sudden reversion to the toxic 
state as well shown in case 2. In some clinics 
as much as 30 mins. (0.237 gms. iodine) per 
day have been used in certain stubborn eases, 
but we have not used the larger dosage. 

In closing I wish to thank Drs. W. F. Hamil- 
ton and F, A. C. Secrimger, of this clinic for their 
kindness in placing their data at my disposal. 
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A COMPARISON OF THE KAHN TEST WITH THE 
WASSERMANN TEST* 


Maset MALcoum 


Bacteriologist, The Vancouver General Hospital Laboratories 


[N 1922 Kahn! proposed a modification of the 
flocculation reactions of Meinicke, Sachs 

and Georgi, and Drever and Ward. He claims 
that his precipitation test should prove a valu- 
able cheek on the Wassermann reaction, that 
in sore cases it is even more sensitive than the 
Wassermann, and the latter has many widely 
accepted sources of error from which the pre- 
cipitation test is practically free. He slightly 
modified his technique since the original pre- 
liminary communication and later still? dis- 
eusses the test as performed with a cholester- 
inized antigen alone. 

In his preliminary communication he makes 
the following comparison : 

Precipitation 

Positive Doubtful Negative 
227 positive tests gave 213 7 7 


90 doubtful tests gave ...... 40 20 30 
802 negative tests gave 21 767 


Wassermani 


(Positive including strongly as well as weakly positive) 


Total 1,119 serums examined : 

1.—213 were positive by both methods; 767 
were negative by both methods; 1,000 spec- 
imens checked by both methods, showing agree- 
ment of 89.36%. 

2—Seven positive Wassermann reactions 
were doubtful in the precipitation tests, forty 
Wassermann reactions were positive; thirty 
doubtful Wassermann reactions were negative ; 
twenty-one negative Wassermann reactions 
were doubtful; the total ninety-eight specimens 
show a relative agreement (8.75%). 

3.—Fourteen negative Wassermanns gave 
weakly positive precipitations; seven weakly 
positive Wassermanns gave negative precipita- 
tion reactions; twenty-one specimens did not 
check (1.87%). 

In no case did a serum giving a four plus or 
three plus Wassermann reaction show a nega- 
tive precipitation, or a serum showing a strong- 


*Read before the Canadian Public Health Association 
meeting, June, 1925. 


ly positive or positive precipitation give a nega 
tive Wassermann. 

Keim and Wile® describe a method they have 
used and report that the clinical application 
of the Kahn precipitation test compares favor- 
ably in sensitiveness with the standard Wasser- 
mann reaction, its great advantages over the 
Wassermann reaction being (1) simplicity of 
procedure, (2) rapidity of reading, and (3) 
reduction of the sources of error through elin- 
ination of a hemolytie system. Its obvious ad- 
vantages over other precipitation reactions are 
the visibility of the precipitate to the naked eye 
and the frequent spontaneous reactions with 
strongly positive serums. A last advantage 
consists in having a test embodying only one 
reagent plus a serum so that there is a greater 
possibility of standardization. 

Herrold+ has proposed a modification of 
Kahn’s precipitin test, merely superimposing 
the antigen upon the serum and obtaining a 
definite ring or circle of fine white precipitate 
at the plane of contact. Moon® in trying out 
over five hundred specimens found he obtained 
a greater number of positive reactions with the 
ring test than with the Wassermann, especially 
in treated cases of syphilis of many years’ 
duration. He also noted that lipaemic serums 
having a whitish turbidity would give a pos- 
itive ring regardless of the presence or absence 
of syphilitie history. 

A comparison of the Kahn test, as proposed 
by him, with the Wassermann technique em- 
ployed in this laboratory was undertaken for 
checking purposes. <A thousand consecutive 
routine samples of blood submitted for Was- 
sermann reactions were used. The Kahn test 
employed was practically that described by 
Keim and Wile, as follows: 

Preparation of antigens.—A fresh beef heart 
was used, as free as possible from fat and con- 
nective tissue, passed several times through a 















meat grinder, dried as quickly as possible by an 
electric fan, ground to a powder in a mortar 
and the rest of the fat thoroughly extracted 
with ether, several fresh quantities of ether 
being used. The ether is then filtered off and 
the heart muscle was thoroughly dried until 
no odor of ether was detected. Twenty grams 
of this powder was placed in one hundred 
cubic centimeters of absolute alcohol, and ex- 
tracted for nine days at ice box temperature 
and one day at room temperature. The alco- 
holic extract thus obtained was divided into 
two flasks, to one was added cholesterin in the 
proportion of 400 mg. to 100ce. the other half 
being used as a simple alcoholic extract. 

Dilution of antigens—The antigens were 
diluted with physiologic salt solution, one part 
of the cholesterinized antigen to three of 
saline, and one of the aleoholic extract to two 
of saline. In hoth instances the antigen was 
placed in one small test tube and the saline in 
another, the saline was then rapidly poured into 
the tube containing the antigen, then quickly 
inverted back and forth. Both mixtures had 
to appear clear and opalescent and were used 
within an hour after dilution. 

Preparation of serwum.—The serum was separ- 
ated from the clot, if necessary by centrifugal- 
ization and inactivated for thirty minutes at 
56°C. just as for the Wassermann test. 

Technique of test—Three tubes were used 
for each test, one for the cholesterinized anti- 
gen, one for the alcoholic extract, while the 
third was used to carry the remainder of the 
serum as a control, 0.3 ec. of serum was mea- 
sured into each of the first two tubes. To one 
was added 0.05 ec. of cholesterinized antigen 
and to the other the same quantity of the non- 
cholesterinized antigen. The rack was then 
vigorously shaken for at least three minutes 
and placed in a hot water bath at 37°C. After 
one or two hours many of the strong positive 
reactions were read, but the tests were allowed 
to stand in the bath over night before being 
recorded in accordance with the following 
scale :— 

1—A precipitate consisting of one or more 
large clumps—Plus four. 

2.—-A large flocculent precipitate—Plus 3. 

3—Medium sized flocculi—Plus 2. 

4.—Small floceuli or granules—Plus 1. 
5.—Negative precipitation—Negative. 
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To avoid a natural tendency of trying to 
balance a weakly positive precipitation with 
that of the Wassermann reaction of the day 
before, these tests were recorded by number 
only and latter compared with the complement 
fixation test. 

The Wassermann technique as employed in 
the laboratory follows that of Craig® rather 
closely. Both cholesterinized antigen (0.2%) 
and an acetone insoluble antigen were used, 
made from fresh beef heart muscle. The serum 
from a freshly killed guinea pig supplied com- 
plement, (diluted with physiological salt solu- 
tion 1:20), which is titrated daily with the am- 
boeeptor. The sheep hemolytic system is used, 
fresh cells being obtained twice a week from 
the abattoir. The results are read and record- 
ed according to the degree of inhibition of hae- 
molysis as: -+4, +35, +2, or 0. 

The results obtained in this series are tabu- 
lated in Table I, the specimens being classified 
in two classes according to whether they are 
‘‘Government Clinie’’ or ‘‘Out’’ cases, since 
adequate histories on past cases are best obtain- 
able from the Government clinics. Both anti- 
gens for the Kahn test were used but it soon be- 
came evident that the alcoholic extract was con- 
siderably less sensitive than the cholesterin- 
ized; for this reason only the results of the 
latter are tabulated in Table I. 





TABLE I. 
Out Govt. Per 
Wass. Kahn Cases Clinic Total cent. 
C.+ A. + - 69 62 131 13.1 
C. 0 A. 0 0 517 272 789 78.9 
C.+ A. 0 +: 6 20 26 2.6 
C. 0 A. 0 — 16 32 48 4.8 
C.-+- A. 0 0 2 4 6 &.6 
610 390 1,000 100. 


C.—Cholesterinized antigen. 

A.—Acetone insoluble antigen. 

+ Positive (including +4 and +3). 

Negative (including +2, +1, and + as well as 0). 

There is an absolute agreement between Was- 
sermann test as performed with both antigens 
and the Kahn test with cholesterinized antigen 
in 920 examinations (92%). Positive results 
with the cholesterinized antigen in the Wasser- 
mann and positive with the Kahn but negative 
with acetone insoluble antigen in twenty-six 
examinations (2.6%). If one disregards the 
test with acetone insoluble antigen, as many 
do, it would give an agreement between the 
two methods of (94.6%). The precipitation 
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test was positive and the Wassermann negative 
with both antigens in 48 specimens, (4.8%) 
The Kahn was negative and the Wassermann 
positive with cholesterinized antigen in six 
cases, (0.6%). 

In no case was there a strongly positive 
Wassermann with both antigens and a negative 
Kahn. 

Nothing need be said regarding those cases 
of absolute agreement of the two tests, but 
those showing differences are discussed. Some 
difficulty was experienced in obtaining clinical 
data on those cases where there was a disagree- 
ment. In‘ all, 54 tests do not agree, of which 
it was possible to obtain information regarding 
38. Of those cases in which there was a posi- 
tive Wassermann with the cholesterinized anti- 
gen and a negative Kahn, 5 were traced. On 
one of these cases, exactly similar results were 
obtained on two separate occasions, separated 
by an interval of three months. This case was 
a returned soldier, having a record of V.D.S. 
in the army, but no record of a positive Was- 
sermann was obtainable. There had been a pre- 
vious negative Wassermann in this laboratory. 
The second case was an individual who was 
under treatment for gonorrhoea and the posi- 
tive Wassermann (plus 3 in the cholesterinized, 
and plus 1 in the acetone) was accidentally dis- 
covered in the routine examination. This man 
disappeared and did not return for anti-luetie 
treatment. One case was a new case with no 
previous history of syphilis. The fourth was 
one of neuro-syphilis and no previous history 
was available. 

Of the 48 cases in which the Wassermann is 
negative in both antigens, and the Kahn posi- 


The Relation of Malaria to Altitude—C. A. 
Gill (Indian Journ. of Med. Research, October, 
1923, p. 511) points out that the apparent free- 
dom from malaria of certain parts of the 
Himalayas in North-West India at heights of 
6,000 to 8,000 feet is not to be explained by the 
scarcity or absence of anophelines nor by un- 
favourable conditions of temperature, though 
climatic conditions, especially humidity, may 
shorten the period of liability to infection. He 
eoncludes that the adoption of antimalarial 
methods. such as the use of mosquito nets in the 
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tive, 33 were traced. Of these 33, 24 had had 
previous anti-syphilitic treatment or were 
under treatment at the time, and of these 24, 
19 had given a previous positive Wassermann. 
One had a history of chancroid with no positive 
Wassermann. One had a definite history of 
exposure of a fairly constant character but 
never gave a positive Wassermann. She was 
a chronic alcoholic which may explain this 
result. Seven gave no history or symptoms of 
lues, and were discovered 
ination. 

Of these 33 therefore, 19 gave a positive 
Wassermann test, 7 cases a negative Wasser- 
mann test, but a distinct history of lues and 
treatment. Seven gave no history of lues 
whatsoever. 


in routine exam- 


Conclusions 

1.—The Kahn test is a valuable check on the 
Wassermann test, being slightly more sensitive 
especially in treated cases. 

2.—Apparently false positives with the Kahn 
test occur in a‘small number of 
(0.7%). 

3.—The test is comparatively simple, lacks 
many of the features which tend to upset the 
Wassermann test and might well be adopted 
as a routine check on the Wassermann test. 


instances 
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case of children, may be more necessary in hill 
stations. than has been supposed hitherto. 
Anopheline mosquitos (A. Willmore), which are 
malaria carriers, were found to be prevalent 
in Murree (7,500 feet) from May to September, 


and infected insects were found to be capable 


of giving rise to malaria (benign tertian form) 
in non-immune subjects, but only during the 
months of July and August, owing to the low 
relative humidity which ordinarily prevails.— 
Brit. Med. Jour., Jan. 12, 1924. 
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THE INTERNIST’S RESPONSIBILITY: CERTAIN FACTORS INVOLVED 
IN THE SELECTION AND CLASSIFICATION OF 
SURGICAL RISKS* 


CuarLes 8. McVicar, M.D. 


Section on Medicine, The Mayo 


[NTERNISTS, or general practitioners are re- 

quired, each day, to make one of two 
decisions, namely, to advise surgical treatment, 
or to advise against it. The first decision can 
be made more readily because the evidence 
influencing it will be reviewed by the surgeon. 
The second decision is a more serious respon- 
sibility since it is usually made without con- 
sultation with the surgeon. 
popular with patients. 


it is 
The patient usually 


Moreover, 


assumes that if surgery is delayed or rejected, 
his judgment has been a factor; if surgery is 
advised he places the full responsibility on his 


medical advisers. It is my purpose to outline 
here, from the physician’s point of view, cer- 
tain general considerations affecting the safety 
of surgical treatment, and to mention briefly 
some of the measures to be taken to increase 
the factors of safety, or decrease the elements 
of danger. I wish also to emphasize, by spec- 
ific examples, why exhaustive investigation of 
a given case is the duty of the internist before 
he decides to withhold the possible benefits of 
, surgery. 

General considerations—General considera- 
tions involving the selection of surgical risks, 
or the selection of a time to employ surgery 
may be classified as, extrinsic, or conditions 
which are independent of the patient himself; 
intrinsic, (1) dealing with the patient, apart 
from the specific lesion for which operation is 
being considered, and (2) having direct bear- 
ing on the lesion to be attacked. The internist 
should be familiar with surgical procedures, 
and end results, although he need not neces- 
sarily have the training, temperament, natural 
dexterity, or the experienced judgment neces- 
sary to operate successfully. On the other 


*Read before the Academy of Medicine, London, 
Ontario, Canada, September, 1923. 


Clinic, Rochester, Minnesota 


hand, the most skilled operator will appreciate 
the art or science by which his medical col- 
league measures function, or determines the 
lack of it, or who co-operates to the patient’s 
advantage in advising surgical treatment. 

Besides the patient then, should be consider- 
ed such factors as, the presence of epidemics in 
the community, the choice of a surgeon, and the 
availability of facilities for operation. The 
high mortality from surgical procedures during 
the epidemic of influenza brought home to us 
the wisdom of postponing other than life- 
saving operations until immunity became estab- 
lished in the community. Similarly, outbreaks 
of enteric infections, and of upper respiratory 
infections, should be brought to the attention 
of practitioners by local boards of health. Ob- 
viously, diseretion is necessary in dealing with 
such information. Intelligent boldness in ad- 
ministering to human disabilities is better than 
a ‘‘wait and see’’ policy. Nature does not cure 
cancer, or hernia, or empyema, or disease of 
the gallbladder. Many of her cures, such as 
the repair of broken bones, or intestinal ulcer- 
ation, leave much to be desired. Of the choice 
of a surgeon, I need say little. We frequently 
hear that ‘‘surgeons are born, not made,”’ but 
there is little doubt that training and experience 
enhance the natural gift. The necessity for 
having sufficient surgical facilities to meet all 
emergencies, is obvious. The most exhaustive 
pre-operative investigation may leave impor- 
tant lesions unrevealed, and an incomplete 
operation may leave a patient worse off than he 
was before. 

Considerations affecting the patient, apart 
from the specific lesion to which surgical treat- 
ment is to be directed, include factors such as 
age, weight, especially excess or rapid loss of 
weight, hypertension, eardiopathy, renal dis- 
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ease, hepatic insufficiency, and metabolic dis- 
eases, such as diabetes or hyperthyroidism, 
respiratory or other infections whether acute 
chronic, tuberculous, or non-tuberculous, 
syphilis, focal infections, blood dyscrasias, and 
the mental attitude of the patient. Unfor- 
tunately the incidence of pathologic conditions, 
especially malignancies which threaten life, in- 
creases with age, and the risk of age must be 
subordinated to the greater risk of danger to 
life. 

Weight.—Obesity carries a risk which is out 
of proportion to the technical difficulties of the 
operation. The tissues of the obese patient heal 
poorly, respiratory infections occur often, and 
it is usually best to ingist, if possible, that any 
patient whose weight is greater by 30 per cent. 
than the average for height and sex, must 
submit to a reduction regime. This is best ac- 
complished by hospitalization and a diet which 
has fewer calories than the basal requirements. 
A safe rate of reduction is one and one-half 
pounds each day. Usually a patient may as- 
sist the reduction by exercise. When reduc- 


tion is necessary as a preparation for the repair 
of abdominal hernia, it may be best to keep the 
patient in bed so that the abdominal muscles 
may remain relaxed as the intra-abdominal 


fat disappears. This will permit easier re- 
patriation of exiled viscera. Rapid loss of 
weight suggests malignancy or hyperthy- 
roidism. In cases of malignancy which ob- 
structs the gastro-intestinal canal, there may be 
dehydration of the tissues. 
Hypertension.—This condition adds to the 
danger of operation, and since it is so com- 
monly associated with renal damage, it is a 
safe rule to estimate the renal function, and get 
a report on the eyegrounds in all instances in 
which the systolic pressure is greater than 180, 
and especially when the diastolic pressure is 
above 100. A marked difference between the 
systolic and diastolic pressure, that is, a wide 
pulse pressure, should always create suspicion 
of possible hyperthyroidism, especially if the 
diastolic pressure approximates the normal. In 
aortic insufficiency the diastolic pressure is 
likely to be considerably below normal. While 
there is, perhaps, not much ground for the be- 
lief that with our present knowledge, high 
blood pressure can be greatly modified, we are, 
nevertheless, justified in submitting all patients 
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with hypertension to a short pre-operative 
course of rest in bed, mental rest secured by 
blunting agents such as chloral, and a trial of 
relaxing therapeutic agents, such as_ the 
nitrited, and frequent hot baths. 
Cardiopathy.—Decompensation in cases of 
cardiopathy, or a history of recent decom- 
pensation, is formidable. In cases in which 
digitalis may be required after operation, it is 
sound practice to give it before operation, so 
that the drug may be active when the strain 
comes to the heart muscle. This precaution is 
advisable in all cases of auricular fibrillation. 
It is not known that any particular valvular 
lesion is a bar to surgical procedures, however, 
the electrocardiographie studies by Willius 
permit practical deductions. He has shown 
that there is a high and early cardiac mortality 
rate in cases in which there is a T-wave 
negativity in Leads I and II, Lead I Leads I, 
11 and IIT, and Leads II and III, provided 
that digitalis has not been recently given, and 
interprets the phenomena as evidence of pro- 
gressive degenerative change in the muscle of 
the heart. In a series of patients not operated 
on, in whom this significant T-Wave negativity 
was observed, from 62 to 65 per cent. died 
within twelve and seven-tenths months. With 
such precise prognostic information at hand, 
it may readily be seen that curative operations 
are contra-indicated, and that even operations 
of expedience should be undertaken with re- 
luctance. Willius has further shown that 
aberrations of the QRS complex, namely, 
notching of the apex, ascending or descending 
limb, or widening of the base width to exceed 
one-tenth of a second in all leads, carries a 
high, early mortality, amounting to 62.9 per 
eent. in fourteen and two-tenths months in 
eighty-one patients studied. Willius’ control 
patients were cardiopathies, presenting similar 
physical findings, and while these, as might be 
expected, present a formidable mortality, about 
30 per cent, the contrast between patients with 
significant T-wave negativity, and aberrant 
QRS complexes, and patients who do not mani- 
fest such phenomena, should encourage the use 
of this remarkable laboratory aid in prognosis. 
Renal function.—Of the three renal fune- 
tions, removal of nitrogenous waste from the 
blood, regulation of the osmotic pressure of 
the blood, and regulation of the blood reaction, 














the first is the more easily measured. It is rela- 

tively easy to precipitate the normal blood pro- 
teins and to estimate, quantitatively in the fil- 
trate, the nitrogen fraction which indicates tis- 
sue waste. With evidence of retention in the 
blood of nitrogenous waste, an attempt may, be 
made, as a pre-operative measure, to secure 
elimination by other excretory channels. Per- 
haps no functional test in medical practice has 
found more universal acceptance that the phen- 
olsulphonephthalein test which resulted from 
the researches of Rowntree and Geraghty. This 
test has been found precise and reliable. Con- 
sistent failure of the kidneys to excrete the 
standard amount of dye at the standard 
rate, invariably has a serious prognostic sig- 
nificance. The cause of pyuria, albuminuria 
and obstruction in the genito-urinary tract, 
should all be identified before surgery is under- 
taken. 

Hepatic insufficiency—Mann has shown that 
(1) a great deal of liver substance may be re- 
moved from laboratory animals without serious 
disturbance of body functions; (2) total re- 
moval of the liver results in the rapid disap- 
pearance of sugar from the blood, and in death 
when a low blood sugar level is reached, and 
(3) glucose given intravenously will prolong 
the life of the hepatectomyzed animal. Theor- 
etically then, if we suspect an impairment of 
hepatic function, the administration of glucose 
is indicated, but the apparent enormous func- 
tional reserve of the organ makes the procedure 
appear unnecessary clinically. Obstructive 
jaundice is, however, a definite hazard in sur- 
gery. Walters has shown that the high mor- 
tality attending operations in jaundiced 
patients is due to haemorrhage, that haemor- 
rhage, in turn, is related to impaired coagu- 
lation power of bile-laden blood, and that this 
failure of coagulation may be successfully 
counteracted by the pre-operative administra- 
tion of calcium chlorid. An intravenous dose 
of 5 e.c. of 10 per cent. calcium chlorid is given 
on each of three successive days preceding 
operation. ; 

Metabolic diseases—The successful use of 
insulin for diabetic patients who require oper- 
ation, is being daily brought to our attention. 
Recently, Plummer has advocated the use of 
iodin by mouth to patients with hyperthyroid- 
ism who are being prepared for operation. He 
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gives 10 drops of compound solution of iodin 
daily, and has observed a reduction in the basal 
metabolic rate in severe cases, out of propor- 
tion to the fall in rate heretofore noted follow- 
ing other therapeutic measures. 

Respiratory infections.—Acute respiratory in- 
fections warrant the postponement of an oper- 
ation, because an upper respiratory infection 
may be the forerunner of general pulmonary 
inflammation, and because the deep breathing 
of anaesthesia and the loss of laryngeal re-| 
flexes may permit infection to reach the pul- 
monary air passages. Acute tuberculosis car- 
ries its own doubtful prognosis. The surgeon 
should be warned of chronic tuberculous or 
chronic non-tuberculous pulmonary disease, so 
that he may choose his anaesthetic and plan the 
length of the pperation. 

Syphilitic wnfections—Such infection has a 
double significance. It is a menace to the sur- 
geon, who may be accidentally infected, and it 
may mimic other lesions both subjectively and 
objectively. Routine Wassermann tests, pre- 
operatively, are to be commended. 

Focal infections.—Foci of infection, especially 
the teeth and tonsils, should not be disturbed 
until surgical convalescence is well established, 
since the reaction which follows removal of foci 
is sometimes severe, and sometimes becomes 
generalized. <A ‘‘kick’’ following the removal 
of foci is not to be regretted, since it suggests 
that the removal was well advised, but the 
‘‘kick’’ is sometimes delayed, and should not 
prejudice the convalescence in a surgical case. 

Blood dyscrasias—Grave anaemia consti- 
tutes a surgical hazard. Transfusions should 
ordinarily be given if the hemoglobin is below 
40 per cent. 

Mental attitude of the patient.—Crile has 
long taught that apprehension or fear leads to 
exhaustion and depletion of bodily reserve with 
demonstrable tissue changes, and Cannon has 
proved that strong emotion depletes the 
adrenal reserve. In any case there is good 
ground for believing that the mental attitude of 
a patient is a factor in determining the safety 
of surgery. The best preventive for fear is the 
patient’s faith in the ability of his medical ad- 
visers, and they should cultivate such faith by 
kindly optimism, which is warranted even when 
the outlook is grave. The relatives should al- 


ways be acquainted with the risk. 
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Pre-operative care in specific lesions.—In all 
eases of malignancy unnecessary manipulation 
of a tumour must be avoided, since it may cause 
the spread of metastasis. In cases of malig- 
nancy within the abdomen, there are three 
prognostic signs, the enlarged sentinel gland in 
the left supraclavicular space, metastasis to the 
chest, as revealed by roentgenograms, and the 
implant of malignant cells on the rectal shelf, 
which may be discovered by digital examin- 
ation. Surgical treatment should not be ad- 
vised until the presence or absence of such 
metastasis has been determined. Secondary 
tumours grow more rapidly than the original, 
and palliative measures rather than curative 
are indicated. If doubt exists with regard to 
the sentinel gland, it may be excised and ex- 
amined microscopically. In a recent case of 
pyloric malignancy a gland excised from the 
left side of the neck proved, on histologic ex- 
amination, to be tuberculous. 

Retention of gastric contents may result from 
pyloric obstruction, or from impairment of gas- 
tric musculature by malignancy, benign cica- 
trices, and inflammatory infiltration. Fluids 
are not absorbed from the stomach, and dehy- 
dration of the tissues is added to starvation. 
The pre-operative care of such patients is de- 
voted to the cleansing of the stomach, and 
counteracting fatigue and dehydration. Berk- 
man has directed attention to the high mor- 
tality rate in cases in which there was reten- 
tion. Treatment in such eases is, first of all, 
prophylactic. _No unnecessary diagnostic pro- 
cedure should be undertaken. A subjective his- 
tory of vomiting of food eaten on the previous 
day makes it unnecessary to use either a Riegel 
or a barium meal to determine gastric motility. 
In the presence of retention a secretory test 
meal is of no value, and diagnostic procedures 
may be confined to lavage to empty the stom- 
ach, and the fluoroscopic examination of the 
stomach and duodenum following a liquid 
barium meal. This will determine the site and 
extent of the pathologic lesion and its prob- 
able operability. Carman has pointed out that 
the roentgenologist’s opinion as to operability 
cannot take into account possible lymphatic 
extension. Diagnosis having been established, 
one ‘or two days may be devoted to securing 
physical and mental rest for the patient, and 
attempting to restore’ fluids to the thirsty tis- 
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sucs. No set rules can be expected to fit all 
cases; individual cases not groups, must be 
treated. Sleep must be insured, and adequate 
doses of chloral, or even opiates may be indi- 
cated. In most instances the pylorus allows 
the passage of water, which may be adminis- 
tered in any form of beverage, preferably con- 
taining all the sugar which the patient will 
tolerate. Complete rest in bed should be the 
rule, exceptions being made if patients are old 
or markedly debilitated, and pulmonary hypos- 
tasis is to be guarded against. Proctoclysis by 
the Murphy drip method will usually permit the 
administration of 2,000 ¢.c. of fluid in twenty- 
four hours. The fluid may contain glucose in 
® or 10 per cent. solution, or sodium bicarbonate 
in a 5 per cent. solution. The number of 


calories that may be administered in this man- 
ner fall far short of the basal requirement of 
the individual, and the influence of soda admin- 
istered by proctoclysis in combating possible 
acidosis must be very small, but there is just 
about enough theoretical consideration to jus- 
tify the use of these solutions in preference to 


tap water. Success in such pre-operative care 
depends on the development of team work on 
the part of nurses and internes, so that an ac- 
curate account is kept of the fluid intake and 
fluid output. Lavage at least once a day is 
indicated. If the amount of fluid lost daily by 
aspiration of retained gastric contents, vomit- 
ing, and urine, exceeds the fluid intake, medical 
pre-operative care should at once give way to 
surgical treatment. Hypodermoclysis and the 
intravenous administration of fluids, are essen- 
tially surgical procedures, and if indicated may 
advantageously commence with or follow, the 
major surgical procedure. The fundamental 
necessity for the adequate supply of tissue 
fluids is not, as formerly believed, the main- 
tenance of blood volume, but rather the pro- 
vision of a suitable osmotic pressure in the 
tissues. 

Within the last few years attention has been 
directed to the possible occurrence in high in- 
testinal obstruction, that is, in the duodenum 
or upper jejunum, of either one or both of two 
metabolic disturbances, a retention of nitro- 
genous waste products in the blood, or the oe- 
currence of tetany. 

In both conditions there is marked loss of 
body fluid by vomiting. With tetany there is a 











marked increase in the carbon dioxide combin- 
ing power of the blood, and a fall in its 
chlorides. The manifestations of tetany may 
be counteracted by the intravenous administra- 
tion of sodium chlorid. The administration of 
fluids by rectal drip, subcutaneously or intra- 
venously, is the best means of lowering the 
percentage of accumulated nitrogenous waste. 
Without going into the theoretic problems in- 
volved in a consideration of these phenomena, 
it may be suggested that the findings are of 
diagnostic importance, since they furnish ur- 
gent indications for the surgical care of ob- 
struetion, or ileus, which is thus localized in 
the upper portion of the small intestine. 

In the dehydration, fatigue and prostration, 
attending obstruction of the large intestine, 
there is greater opportunity to administer 
fluids and especially sugar by mouth, but ex- 
perience demonstrates that obstruction of the 
large bowel is essentially a surgical problem, 
and that primary colostomy above the obstruc- 
tion is the surest way to provide safety for the 
patient, and sound sleep for his physician. 

Obseure anemias should make us think of 
malignancy, especially of the right half of the 
large bowel, or of pernicious anemia. In the 
diagnosis of malignancy of the large bowel the 
opaque enema is of first importance. In per- 
nicions anaemia achlorhydria is a constant find- 
ing, and Woltman has emphasized the fre- 
auency (80.6 per cent.) of evidence of combined 
sclerosis in pernicious anemia. Apart from the 
usual studies of the blood in every case of 
obscure anaemia there should be a test meal, 
and an examination by a competent neuro- 
logist. It is often our duty to refer patients 
for special examinations to colleagues who have 
mastered the details of such examinations . 

Rectal bleeding and a change in bowel 
habit such as the onset or marked progression 
of constipation, or the occurrence of diarrhoea 
whether intermittent or continuous, demand 
full investigation. The diagnosis of lesions of 
the lower 24 em. of the bowel, is perhaps sim- 
pler than in other portions of the gastro-intes- 
tinal tract, if the physician will make routine 
digital examinations of the rectum, will learn 
to use a proctoscope, or will refer suspected 
cases to a colleague who can use one. Buie 
finds that 85 per cent. of all rectal cancers are 
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in the first 15 em. of the bowel, so that most of 
them are within reach of the examining digit. 
The opaque enema, next to direct visualization 
with the proctoscope, is our most dependable 
means of diagnosing malignancy of the large 
bowel. Carman reports an accuracy in diag- 
nosis of 90.8 per cent in 359 cases of malig- 
nancy of the colon. Ulcerative colitis ranks 
next to malignancy in the production of dis- 
ability, and is easily recognized by the use of 
the proctoscope and opaque enema. These are 
precise methods. The search for occult blood, 
and the use of other uncertain diagnostic 
methods have been largely discarded. 

My discussion would be incomplete if I 
failed to mention the uniform significance of 
intermenstrual bleeding, and of vaginal dis- 
charge which commences after the menopause 
is established . Uterine cancer is most insidious. 
A foul vaginal discharge is always significant, 
and the menstrual or post-menstrual habit 
should be investigated thoroughly before a 
patient is dismissed from observation. 

Persistent sinuses are always suggestive of 
actinomycosis. Sanford has recently collected 
cases reported in America, and the geo- 
graphical distribution of reported cases in- 
dicate that they are most common where they 
are more carefully looked for. 

Tm conelusion it may be said that the intern- 
ist who excludes the consideration of surgery 
in an obscure illness, must have a fertile 
imagination and good judgment. Imagination 
is best cultivated by the reading of current 
medical journals and ease reports. Judgment 
is best kept in training by the frequent review 
of text-books and standard monographs. 
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ACCESSORY NASAL SINUS INFECTION* 
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Surgeon, Department of Oto-Laryngology, Toronto Free Hospital; Gage Clinic, Toronto, and 


Muskoka Sanitarium. 


T is important to remember that the size and 
shape of all the sinuses depend upon proper 
ventilation during the period of their develop- 
ment. Any infection or obstruction will pre- 
vent them being properly pneumatized. Here- 
dity claims part in their shaping. They are 
lined by ciliated epithelium, intimately con- 
nected with the periosteum and continuous 
with the epithelium of the nasal cavity. 

The continuity of the lining of the sinus with 
that of the nasal chamber subjects the sinuses 
to all inflammatory changes and disturbance 
that take place in the nasal fossa. 

There are various classifications of sinus in- 
fection. The following is based on clinical ob- 
servation :— (1) Acute—with or without, sup- 
puration; (2) Chronic—with or without sup- 
puration; (3) Cystic and atrophic; (4) Hyper- 
plastic. 

Hyperplasia is a functionless over-growth of 
supporting tissue, due to sudden variations of 
temperature and long continued irritation. Dr. 
Greenfield Sluder describes this condition when 
.xisting in the sinuses as hypertrophic sinusitis, 
taking place more frequently in the spheno- 
ethmoidal labyrinth and may be associated with 
hypertrophic rhinitis. It is the cause of severe 
headache which is not amenable to the ordinary 
treatment. 

The underlying physical feature of any 
sinusitis is defective or total absence of ven- 
tilation of the sinuses, interference with egress 
of secretions. 


“Paper read at the annual meeting of the York County 
—— Society held at the Toronto Free Hospital, 
eston. 


The following factors determine the nature 
of the infection: the strain of organism, their 
virulence and selective activity, vascularization 
of tissues in which they lodge, and the suscep- 
tibility of the host. 

Infections of the accessory sinuses are prev- 
alent in the north temperate zone, due to ex- 
posure to the damp cold inclement weather, and 
are common during the fall and spring seasons. 
Hot dry summers have a good effect on sinus 
infections. Sinus disease may follow frequent 
attacks of coryza, affections of the nose with 
or without pus formation, secondary to acute 
infectious disease, such as influenza, measles, 
searlatina, diphtheria, pneumonia, erysipelas, 
cerebro-spinal meningitis, enteric, ete. Tuber- 
culosis, syphilis and malignant growths may 
cause sinusitis with or without suppuration. 

Predisposing causes are septa deflected 
against the outer wall of the nasal fossa pre- 
venting proper drainage; hypertrophied turbin- 
ates, an enlarged bulla ethmoidalis blocking the 
middle meatus, hypertrophied tonsils and aden- 
oids, new growths, foreign bodies, malposition 
of ostea ; coughing and blowing nose vigorously, 
vomiting, indiscriminate use of nasal douches, 
diving into water and bathing in swimming 
pools. 

About 25% of maxillary antrum diseases are 
of dental origin. This is due to direct contin- 
uity of hidden dental caries, a dead tooth, 
periostitis and osteitis of the alveolar proeess, 
rupture of an infected dentigerous cyst or of an 
alveolar absorption cyst. On the other hand 
healthy teeth may become secondarily infected 
from a diseased antrum. 

















Bacterial causes are those due to strains of 
streptococci, pneumococci, micrococcus eatar- 
rhalis; influenza bacilli and less frequently to 
staphylococci. Various pyogenic bacteria oc- 
eur with the presence of colon bacilli and 
other saphrophytic organisms. Sinus infec- 
tion may become chronic as a result of faulty 
drainage. Latent pathogenic bacteria present 
in sinuses may acquire coincidently with ex- 
posure to cold or following some physical or 
mental exhaustion, specific pathogenicity and 
be able to invade the host because of lowered 
resistance and added virulency. 

A focus of infection is liable to be disregarded 
by the patient unless it causes local discomfort, 
and he will only seek treatment when systemic 
disease manifests itself. Dr. Billings has im- 
pressed upon the medical world the importance 
of locating the primary focus of infection be- 
fore attempting to treat systemic disease. It is 
only by thorough eradication of this focus of 
infection that one will have success in the 
treatment of his patient. 

A focus of infection in the sinuses may give 
rise to systemic disturbances through the 
blood stream, lymph channels and nodes, sys- 
temic intoxication, anaphylaxis. Wm. V. Mul- 
lins and Charles T. Ryder have shown that the 
lymphatic absorption from sinuses whether of 
bacteria or of inert substances, is by way of the 
submaxillary, and internal jugular nodes, to 
lymph duets, the great veins of neck, to the 
right heart and lungs. Substances reaching 
the lungs may pass into the left side of the 
heart and the general circulation, or may be 
taken up by the pulmonary lymphatics and 
reach the bronchial nodes. In broncho-pul- 
monary diseases, in addition to the lymphatic 
route of infection, the bronchial route must 
also be considered. Drainage of the sinuses 
into the upper air passages render the bronchi 
and lungs liable to infection by inhalation. 

In suppurative accessory sinusitis with the 
aid of the laryngeal mirror, a streak of pus 
may be frequently observed running down the 
trachea, in the region between the arytenoid 
cartilages. This pus runs down particularly 
during sleep and unless swallowed, may cause 
severe coughing. The following are a few of 
the affections secondary to sinus involvement: 
repeated attacks of coryza, pharyngitis, laryn- 
gitis, otitis media, retro-pharyngeal abscess, 
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broncho-pulmonary and gastro-intestinal dis- 
turbances, myalgia, rheumatic arthritis. The 
following two diseases are fairly common in 
children with sinus diseases, endocarditis and 
nephritis. Owing to the free anastomosis of 
the ophthalmic veins the following ocular affec- 
tions may be present, edema of the lids, optic 
neuritis, keratitis, choroiditis and iritis. There 
is a free connection between lymph channels 
perforating the posterior wall of the frontal 
sinus with those of the dura over frontal lobe. 
It is through this route that the following com- 
plications may occur in advanced suppurative 
frontal disease:—meningitis, brain abscess, 
cavernous sinus thrombosis and extra-dural 
abscesses. 

There are a few general symptoms of all 
sinus diseases. Typical headaches, nasal dis- 
charge, hawking and spitting, more pronounced 
in the morning. In frontal sinusitis, the pain 
is usually unilateral over the supraorbital ridge 
radiating upwards and backwards to the ver- 
tex. In the acute cases pain is throbbing and 
sickening in the recumbent position, relieved 
by assuming the upright position. Bending 
and jarring of the body causes increased pain. 
Morning headache is common. Pain over the 
eyes resembling eye strain and tenderness over 
the roof of the orbit. The nasal discharge 
drains into the middle meatus. 

In ethmoiditis the following symptoms may 
be present varying in intensity and number, 
according to the degree of involvement of the 
ethmoid labyrinth:—Supraorbital pain or bor- 
ing pain between the eyes, fullness of the eye- 
balls, pain on reading, scotoma, increased 
lacrymation, recurrent attacks of rhinitis, 
paroxysmal attacks of sneezing especially on 
rising ; with profuse watery discharge, with or 
without pus; fullness and swelling of upper 
part of the nasal fossa, anosmia, tenderness on 
pressure in the inner and lower part of the 
orbit. 

In suppurative ethmoiditis involving the 
anterior group of cells the pus appears in the 
middle meatus; if the posterior cells are in- 
volved the pus appears in the superior meatus 
draining down over the body of the middle tur- 
binate. 

In maxillary sinusitis the pain is referred to 
the supraorbital notch, or to the inner canthus 
of the eye, when the patient is in an upright 
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position; it is relieved when the patient as- 
sumes a recumbent position with the head turn- 
ed and flexed towards the healthy side. This 
aids drainage of the antra. There may be pain 
along the alveolar margin, pain and tenderness 
over check bone, nasal discharge in middle 
meatus, and draining over body of the inferior 
turbinate, morning accumulation of tenacious 
secretion in the nasopharynx. 

Sphenoiditis tends to induce occipital head- 
ache, radiating pain in the ear and mastoid, 
post-nasal discharge, indefinite symptoms such 
as forgetfulness, lack of memory, fullness of the 
Eustachian tubes, noises in the ears and pain 
in the back of the eyes. 

In eases where post-nasal discharge has been 
present for some time there is inflammatory 
hypertrophy of the subepithelial lymphoid tis- 
sue on the lateral pharyngeal wall, approxi- 
mating the posterior pillars of the tonsillar 
fossa, due to the irritation of this foreign 
substanee. 

In all cases of acute sinusitis there is char- 
acteristic headache, which attracts attention to 
the particular sinus involved, malaise, fever, 
vertigo and sleeplessness depending upon the 
degree of the infection, the amount of drainage 
and the type of patient. I have observed in 
young children who have small eezematous 
eruptions on the skin in the angle between the 
lateral wall of the nose and lower lid, also on 


Congenita! Dislocation of the Hip.—An an- 
alysis was made by Robert Soutter and Robert 
W. Lovett, Boston, of 355 consecutive oper- 
ations for congenital disease of the hip. No 
case was included that had been reduced less 
than two and one-half years. All cases were 
studied as to the previous condition, operative 
treatment, after-care, and final result. The 
roentgenograms before operation, after oper- 
ation and long afterward were considered and 
analyzed. In 355 operations, there were eleven 
failures at the time of operation because of 
inability to reduce the dislocation after,a suf- 
ficient amount of time and force had been ex- 


_pended ; 13.8 per cent. of all hips required’ or 


, Should have had a secondary reduction. As to 
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the face near the alae nasi, that a thorough 
investigation will often reveal an infected sinus 

Above are but a few of the important points 
in the diagnosis of sinusitis, but there are many 
other indefinite symptoms. Many of the symp- 
toms that I have enumerated may be absent, 
and yet the patient may have severe sinus in- 
volvement. It is an easy matter to make a 
diagnosis in a simple stereotyped case, but it is 
the obscure cases that require judgment based 
on experienee. For instance there is a group of 
eases without any discharge, without any his- 
tory whatever to attract attention to the sinus, 
due to the closure of the natural opening of 
the sinus by hyperplasia. These eases requir 
eareful investigation and study. Negativ: 
nasal examination does not exclude the possi- 
bility of serious sinus infection. On the other 
hand there are a number of cases in which the 
patients have abundant nasal discharge with 
polypi in which the sinuses are free of disease. 
In addition to history, symptoms, inspection 
and observation we have other aids at our dis- 
posal in the diagnosis of sinus disease, such as 
transillumination, diagnostic irrigation, aspira- 
tion, the use of the naso-pharyngoscope and of 
radiography. It is only by the combination of 
two or more of the above methods, together 


with any clinical findings and history that one 


will arrive at a correct diagnosis. 


the effect of reduction on the head of the femur 
in eases in which reoperation was required, 
there was erosion or segmentation of the head 
in 33 per cent. of the manual as compared with 
7 per cent. of change in eases of reoperation 
in which the machine was used. After: the 
seventh year, the machine offers the best means 
of obtaining a permanent reduction. The 
authors feel that with adequate operation and 
after-care, from 80 to 90 per cent. of all hips 
seen before the seventh year ought to be per- 
manently reduced with good function. The 
total percentage of success for all cases was 
73.9. The success of primary operations was 
86,2 per cent., and for secondary operation, 44 


per cent.—Jour. Am. Med. Ass., Jan. 19, 1924. 
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Case Reports 


UNCINATE FITS 
F. H. Mackay, M.D. 
Neurologist to the Montreal General Hospital 


The following case is reported for two 
reasons :— 

1.—It illustrates a well recognized localiz- 
ing phenomenon in the study of cerebral 
disease. 

2.—It illustrates the danger of accepting, too 
readily, the diagnostic value of serological find- 
ings in the face of a well understood and per- 
tinent ease history, an acceptation which, in 
this case, led to a wrong anti-mortem diagnosis. 

Mrs. J. B. was admitted to the neurological 
service of the Montreal General Hospital on 
February 4th, 1923, suffering from a right-sided 
hemiparesis and left-sided internal ophthalmo- 
plegia. 

History—About 4 months prior to admission, 
she began to suffer from recurring attacks of 
emotional upset—mild depression followed by 
‘‘erying spells.’’ These attacks were followed 
by generalized headache which lasted from 2 to 
5 hours but which were never severe, and ‘‘in 
themselves, were not considered disabling.’”’ 

One month later she experienced a peculiar 
sensation of insufficieney,—she felt that she 
needed her family about her as something ter- 
rible was about to happen. This sensation 
lasted for a few minutes and terminated in a 
vision which appeared at her right hand,—she 
saw, standing by her bed, a large threatening 
negro who held in his hand a number of nigger 
toes (Brazil nuts) which he prepared to force 
down her throat. Its passing was marked by 
great mental distress but otherwise left her in 
her usual normal state. Two weeks later, the 
vision again appeared, and, in form and dura- 
tion, was an exact repetition of the first. 
From this date until her death, the apparition in- 
creased in the frequency of its visits, but later, 
took on an additional interest in that it was fre- 
quently followed by a particularly offensive 
‘smell. She had her husband clean the room 
and examine the walls on several occasions. 
‘Even a dead rat could not make such a 


smell.’? Her husband coneluded that she was 
crazy. During the last few weeks in her home 
she was in a continuous sleepy state which was 
broken only by the visits of her new acquain- 
tance and occasional headache which she said 


was ‘‘nothing.’’ 


Normal 3rd N. Flattened 3rd N. 


Cross SECTION THROUGH THALAMUS 


Examination on admission, showed a large, 
obese woman who lay in a continuous sleepy 
state, from which she could be aroused with 
moderate ease. When so aroused she would 
remain acutely attentive and enjoyed deserib- 
ing, in detail, her apparition, the essentials of 
which are given above. 

After admission to the ward she had several 
slight attacks but she felt that they were grow- 
ing less frequent and less real. She did not 
complain of headache or loss of vision, nor 
was there vomiting on any occasion while in 
the ward. Her speech was slow, words often 
were slurred over but there was never any dif- 
ficulty in recalling the proper word. Memory 
and attention appeared normal. 

Cranial Nerves—The pupils were unequal, 
the left being dilated, regular and inactive to 
light, the right, small, regular and active to 
light. Both pupils were centrally placed. 
There was partial left-sided ptosis. No paresis 
of the external ocular muscles could be made 
out. No nystagmus. The right lower face was 
definitely paretic, the mouth being drawn well 
to the left. This paresis was not demonstrable 
in. the upper. face (oceipito-frontalis). . Rough 
estimation of the fields.of vision did not show 
any defect but it must be stated that, owing to 
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her mental torpor, accurate perimetry was not 
possible. Tongue and palate functioned nor- 
mally. Eye grounds were normal. 

Motor.—The right arm showed definite pare- 
sis with almost complete loss of power in the 
right hand, and marked incoordination. The 
right leg, too, was paretic, but to a lesser degree 
than was the upper extremity. 

Sensory.—The finer tests could not be done, 
but to pin-prick alone, sensibility appeared to 
be as acute as on the opposite side. 

Reflexes.—The deep tendon jerks, knee and 
ankle, were distinctly hyperactive on the right 
side while on the left they were elicited with 
difficulty. Plantar response was of the ex- 
tensor variety on the right, while on the left 
no appreciable response could be made out. 
No clonus. Abdominal reflexes were absent on 
both sides (fat wall). Examination of the eye 
grounds by Dr. Matheson showed them to be 
normal. Papilledema was not observed at any 
time throughout her stay in the hospital. 

Blood Wassermann.—Negative. 

Spinal flwid—-Clear, apparently under low 
pressure. Globulin content was definitely in- 
ereased by the Nojuchi and Pandy methods. 
Cells, 14 to 18 small lymphocytes to the cmm. 
Wassermann,—negative in all dilutions. Col- 
loidal gold test showed no characteristic curve. 

Blood.—R.B.C. 4,800,000, Hgb. 100%. W.B.C. 
10,800. Stained smears showed no abnormal 
cells. Chemistry,—urea nitrogen, 21; creat- 
inine, 2.0; sugar, 128. 

Temperature, did not rise above 99 degrees 
until two days before death when it gradually 
rose to 102 degrees at death. 

Pulse, 76 to 80 during her period of observa- 
tion. 

She died on February 11th, 1923, after one 
week’s observation in the ward. The diagnosis 
that accompanied the body to the autopsy room 
was encephalitis lethargica, which was based 
upon the following points; 

Positive—The constant lethargy or somno- 
lence. The serological evidence of a mild in- 
flammatory reaction in the absence of positive 
findings of syphilis. 

Negative——The absence of headache, other 
than the mild form that followed her hallucin- 
atory attacks; the absence of vomiting; the 
absence of fundal change. 


Anatomical diagnosis was a lesion of the 
midbrain, presenting the well known Weber 
syndrome-crossed paralysis, hemiplegia on the 
right, ophthalmoplegia on the left. In spite of 
the history it was regarded as an inflammatory 
lesion of the mid-brain and left temporal lobe,— 
probably epidemic encephalitis. Autopsy re- 
vealed a large infiltrating glioma of the left 
temporal lobe, involving the whole anterior end 
of the temporo-sphenoidal lobe including the 
uncinate gyrus. It did not directly involve the 
thalamus though evidence of pressure on the 
internal capsule is seen in the hemiparesis of 
the opposite side. Extension upwards almost 
obliterated the lenticular nucleus. The optic 
tract was compressed. 

A striking feature of the P.M. findings 
was the evidence of pressure upon the left 
oculo-motor nerve. This nerve was pressed 
upon directly by the tumour mass and flattened 
to a ribbon-like sheaf for fully one inch of its 
course over the basus cranti. These findings 


account for the clinical signs and explain the 
picture of crossed paralysis by direct pressure 


upon the 3rd cranial nerve. More conflicting 
were the serological findings though they 
should not have been considered sufficiently 
important to obscure the typical history of 
uncinate fits. 

These seizures were fully described in 1889, 
Brain—vol. xii, 346, by Hughlings Jackson who 
cited a typical case and, in conjunction with 
Beevor, associated such phenomena with tu- 
mour of the temporo-sphenoidal lobe. Since 
that time, opinion has varied as to the modus 
operandi by which a tumour in this location ex- 
presses itself in such seizures. Some writers, 
including Jackson, believed that they operated 
through irritation of the higher mental pro- 
cesses and that the fit represented a distant 
effect of the tumour growth. Others believed, 
and this is now generally held, that they are 
the expression of direct irritation of the tem- 
poral lobe, particularly the uncinate gyrus. 

An interesting theory is expounded by Foster 
Kennedy in the transactions of the American 
Neurological Association, 1921, when, while 
discussing these seizures, he offers the sugges- 
tion that, in very early life, the temporo- 
sphenoidal lobe constitutes the storehouse of 


infantile memories and that; in later life, it is 
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supplanted in this function by other cortical 
areas. Simultaneously these memory pictures 
pass into unconsciousness and remain there 
until ousted by some irritative lesion, such as 
a growing tumour. 


REDUCTION EN MASSE OF A STRAN- 
GULATED INGUINAL HERNIA 


ARCHIBALD Stewart, M.D. 
Associate Surgeon, Montreal General Hospital 


Although well recognized and described in 
most standard surgical works, the following 
ease of reduction en masse of a strangulated 
inguinal hernia is of sufficient rarity and inter- 
est to justify its publication. 

The patient, a male aged 54 years, was ad- 
mitted to the Montreal General Hospital on 
December 20th, at 2.30 a.m., complaining of 
abdominal pain, vomiting and weakness. His 
past history showed that five years previously 
he had had an attack of epigastric pain and 
vomiting. This lasted for two days and from it 
He had a 


there was complete recovery. 
double inguinal hernia, of twenty-five years 


standing, for which he wore a truss. Twice 
this had become strangulated and was reduced 
by taxis, under an anaesthetic; the last occasion 
was six years ago. 

His present illness began about forty-eight 
hours before admission; at eight o’clock in the 
morning he was suddenly seized with severe 
intermittent pains in the epigastrium; these 
were cramp-like, radiated through to the back 
and were accompanied by nausea. These symp- 
toms lasted throughout the day and became 
gradually more severe. In the evening he was 
seen by a physician, who gave him pills of mor- 
phia to relieve the pain; two hours later, al- 
though the pain was less, he began vomiting 
large quantities of a foul-smelling brownish 
fluid. This continued at intervals throughout 
that night, and the next morning the pains grad- 
ually returned. His physician gave him two 
more pills with morphia in the evening, but 
these had no effect, on account of the persistent 
vomiting, and he was referred to hospital. He 
was admitted in a state of profound shock, pale, 
restless, and with an anxious expression. The 
pulse was 108, weak and thready; respirations, 
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24; temperature subnormal; the tongue dry and 
coated. The blood pressure would not register 
on the Tycos apparatus. The pupils were con- 
tracted to pin points and would not react to 
light. Heart and lungs were negative. 


The abdomen was flat and flaccid and moved 
freely on respiration. There was no visible 
tumour or peristalsis. Both inguinal canals 
were examined and found free of any hernial 
contents, the finger being easily passed along 
the canal and through the internal ring. Care- 
ful questioning failed to elicit any history of a 
recent hernial swelling. There was no tender- 
ness or rigidity, and no mass could be palpated ; 
tympany was present throughout the abdomen 
and flanks; and the liver dullness was normal. 
Rectal examination was negative. The urine 
showed a faint trace of albumen and an occ¢a- 
sional hyaline cast. There was a leucocytosis 
of 17,000; urea nitrogen 41, creatinine 1.52 
sugar 0.222. An enema was given and was re- 
turned with particles of formed stool and 
much flatus. The patient vomited much foul- 
smelling brownish fluid during the examination. 

With the above picture it was felt that the 
patient had some grave pathological condition 
in the upper abdomen, most probably acute 
pancreatitis, but that no surgical interference 
should be attempted until at least the effects 
of the morphia had disappeared. He was given 
800 c.c. of saline intravenously and an icebag 
applied to the epigastrium. Towards noon of 
the same day, examination by the chief of the 
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service, Dr. E. M. Eberts, showed some slight 
improvement, the pulse being stronger and the 
vomiting less frequent. Tenderness could now 
be elicited in the left epigastric region over the 
tail of the pancreas, and this strengthened the 
probable diagnosis of acute pancreatitis. There 
was a good deal of improvement that afternoon 
and evening, but next morning he rapidly be- 
came worse, with a recurrence of the vomiting 
and abdominal pain. The urea nitrogen was 
now found to be 53; the sugar content of the 
blood was normal. He was prepared for oper- 
ation but failed rapidly and died before any- 
thing was undertaken. 

The post-mortem findings are reported as fol- 
lows by Dr. Rhea :— 

‘The body is that of a well-developed, fairly 
well nourished male. The post-mortem was 
limited to an examination of the abdomen. The 
peritoneal cavity contains 200 ¢.c. of slightly 
blood-tinged fiuid, in which a few flakes of 
fibrin are present. The stomach is slightly dis- 
tended with gas, and contains thin bile stained 
material. There is a mass in the left inguinal 
region which will be described later. From the 
pyloric ring to an obstruction in the middle 
third of the small intestine the gut is greatly 
distended by gas and thin, brownish, very foul- 


Removing Deep Sutures.—To avoid causing 
pain and to ensure removal of supportive re- 
tention sutures, Frederick L. Smith, Rochester, 
Minn., instructs the patient to execute deep 
abdominal breathing, and then by gentle trac- 
tion, removes the suture on inspiratory and oc- 
casionally on expiratory movement of the ab- 
dominal wall. If the suture does not loosen on 
slight traction, the patient is instructed to take 
several deep breaths, which in turn distend and 
retract the abdominal wall, thereby loosening 
the fibrous adhesions to the ligature, and in 
nearly every case, the suture will be released. 
This procedure is said to do away with the so- 
ealled ‘‘loecked suture,’’ which is a misnomer 
in most instanees, since the suture is bound 
(locked) by granular attachments of connec- 
tive tissue elements. Cutting the sutures one 
day and removing them at the next dressing 
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smelling material, and shows discoloration of 
its wall, in varying degrees; this discoloration 
is least marked in the duodenum and jejunum, 
and is most marked in the last metre of the 
small intestine just proximal to the obstruction 
and especially just above this. In the last 
metre the intestinal wall is very dark red, 
oedematous, and its serous surface has adherent 
to it, delicate flakes of fibrin, and large and 
small haemorrhages are seen beneath the serosa. 
Distal to the obstruction the small intestine is 
collapsed and shows no discoloration. 

‘‘The mass in the left inguinal region re- 
ferred to above is produced by a strangulated 
loop of small intestine ; it is retroperitoneal and 
shows the following anatomical relations and 
gross characters. The obstruction had oceurred 
at the neck of the sac, which contained a loop 
of gangrenous intestine and foul smelling dark 
red fluid leading to distension. There are no 
adhesions between the contents of the sae and 
the sae itself, nor between the bowel and the 
neck of the sac, and the sae itself was not 
adherent to the tissues which enclosed it. The 
anatomical relations of the hernia are as fol- 
lows: it is internal to the internal abdominal 
ring, and is situated immediately beneath the 
peritoneum.’’ 


is good practice.—Jour. Am. Med. Ass., Jan. 19, 
1924. 


The Clean Inunction Treatment of Syphilis 
with Mereury.—A further series of cases is 
reported by H. N. Cole, J. R. Hutton and 
Torald Sollman which confirms their contention 
that mercurial inunctions are fully as efficient 
when the excess of ointment is removed with 
benzin, after thirty minutes of rubbing, as 


when the ointment is left on the skin. By 
either method, about half of the patients re- 
quire from eleven to nineteen’ rubs before 
salivation oceurs; about a fourth require a 
smaller, and a fourth a larger number. Patho- 
logic conditions of the skin are important fae- 
tors in the absorption of the inunctions.—Jour. 
Am. Med. Ass., Jan. 19, 1924. 
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Retrospect 


THORACIC SURGERY 
Epwarp ARCHIBALD, M.D. 


Professor of Surgery, McGill Unwersity, 


Montreal 


Europe has, at times, and in terms not alto- 
cether laudatory, commented upon the tenden- 
ey in American medicine towards an exag- 
gerated specialism, particularly in the field of 
surgery, and the critism has been, in the past, 
more or less justified. We have seen visiting 
cards on which was set forth the information 
that the owner of the card restricted his prac- 
tice to ‘‘orificial’’ surgery, or to the treatment 
of eaneer, or to strange combinations of spe- 
cialties such as the diseases of the skin and the 
rectum. One might retort that such obviously 
commercial enterprises are not unknown among 
medical men in the Old Country. However that 
may be, one can now assert, that, even if this 
tendency to specialism is more marked in 
America than elsewhere, it has led of recent 
‘vears to the doing of most admirable work of 
a scientific character. It is, perhaps, fair to 
say that the ruling passion in the States is 
to ‘‘win out.’’ That spirit has permeated all 
fields of endeavour, business, professional life, 
and particularly sport, to such a degree that 
voices of protest are being heard. Yet, so long 
as fair means are employed, there is no room 
for cavil, and objections remain purely relative. 
The ultimate results attained would seem to 
justify the mental attitude of which complaint 
ix made. 

These reflections in the reviewer’s mind have 
been suggested by the perusal of a recent num- 
ber of the ‘‘Archwes of Surgery’’ (Volume 8, 
Part Il, Number 1), which is entirely devoted 
to the work presented at the last meeting of the 
American Association for Thoracic Surgery, 
held in Chieago in May, 1923. The Association 
is six years old. Its membership, numbering 
about 80, includes the leading surgeons and 
physicians of the continent known for their 
particular interest in this braneh of surgery, 
and, the work of the Association, as shown in 


its publications, may be taken as convincing 
evidence of the value to medicine of scientific 
specialism. So far as the reviewer knows, it 
is the only association of surgeons in the world 
devoting itself particularly to this field. In 
passing, one should eall attention also to the 
extraordinarily good work being accomplished 
by the Society of Neurological Surgeons, an- 
other example of beneficent specialism. 

On running over the table of contents of this 
particular number of the Archives, one finds 
the evidence of advanced work in most of the 
main lines of thoracie surgery. Lerche, of St. 
-aul, deseribes the results of an anatomical 
research into the question of ‘‘Suppuration in 
the Posterior Mediastinum.’’ Dissection com- 
bined with injections convinced him that the 
nost direct route of approach for the opening 
cf such abscesses lies through an incision made 
in the neck along the inner border of the 
sternocleidomastoid muscle, down to the sternal 
noteh, through which the lower cervical part 
of the oesphagus is reached. By following the 
lateral aspect of the oesophagus the finger 
readily enters the posterior mediastinum. He re- 
ports six cases and claims that the admittedly 
high mortality in this condition can be lowered 
by an early and easy anatomical approach such 
as he describes. 

Doctor Le Wald and Doctor Green, of St. 
Luke’s Hospital, New York, eall attention to 
the value of the exact lateral projection in 
roentgenological examination of the chest, par- 
ticularly in the localization of abscess of the 
lung, but also in rare and unusual lesions such 
as congenital or acquired hernia of the dia- 
phragm, or in the localization and removal of 
foreign bodies. Numerous case reports and ex- 
cellent x-rays demonstrate the justice of his 
contention. This is a method of x-ray ex- 
amination which has been too little employed 
by roentgenologists, and the reviewer has al- 
ready had occasion in several cases to appre- 
ciate the value of the method. 

Doetor Pickhardt, of New York, describes 
what he calls an ‘‘Operation for Acute Em- 
pyema on Physiologie Lines.’’ His procedure 
consists in a resection of five inches of the sixth 





238 


or seventh rib in the posterior axillary line, 
wide opening of the pleura, thorough cleans- 
ing of the empyema cavity with salt solution 
poured from a pitcher and then aspirated until 
the cavity is cleansed of all the pus and mass 
of fibrin contained, thorough visual and digital 
examination of the diaphragm, the compressed 
lung, the thoracic wall and, finally, the peri- 
‘cardium in order not to overlook secondary 
pockets; then, a stab wound at the most de- 
pendent point of the cavity as located by the 
fore-finger introduced through the large open- 
ing, and the insertion of a rubber tube of 
suitable size fitted tightly to a large-size, flat, 
cork in such a way as to give air-tight drain- 
age ; finally, the complete closure of the original 
long opening in layers. He reports a series of 
fifteen cases and claims a reduction of the time 
of healing which in his series was twenty-nine 
days, and in the last five only twenty days. 
Of his fifteen cases, three died. In the dis- 
cussion Doctor Heuer pointed out the danger 
of the method in the acute streptococcic em- 
pyemas in which, if the wound breaks down, 


as happened in one of his cases, a large open 
pneumothorax is immediately brought about 


which may kill the patient. This discussion 
also expressed doubts as to the possible danger 
of disturbing masses of fibrinous exudate that 
were attached to the lung surface in the way 
of opening new paths for infection. 

Doctor Lilienthal, of New York, contributes 
an article on the necessity for early operation 
on malignant tumors of thelung. This is large- 
ly a plea for early diagnosis and for early ex- 
ploration. He is quite convinced that an early 
lobectomy is fully justified, and he points out 
that such a lobectomy working in healthy tis- 
sues, ought to give a much lower mortality rate 
than the same operation for lung suppuration. 

Perhaps the most important article in the 
Volume is that upon ‘‘Intracardiae Surgery”’ 
by Doctor, Allen, of St. Louis. This is a report 
of experimental work done under the direc- 
tion of Doctor Evarts Graham at Washington 
University, St. Louis. The aim was to develop 
a practical method for carrying out surgical 
procedures inside the cavities of the human 
heart, and the series of experiments concerns 
chiefly the cutting of the mitral valves. The 
great value of the work lies in the develop- 
ment of a technique by which the valves can 
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be cut under direct vision. Doctor Allen de- 
vised what he calls a ‘‘cardioscope’’ which per- 
mits a direct view of the inside of the heart 
while circulation through it is going on, and 
in this lies the great advance upon previous 
work such as that of Carrel. The instrument 
obviates any necessity for undue haste. Briefly 
speaking, the procedure is as follows: The 
cardioscope resembles a straight urethroscope, 
the end, of course, being closed by a glass win- 
dow and the field of vision being magnified by 
a prism. In addition there is, in a small side 
attachment, a knife something like a Maison- 
neuve urethrotome which can be shoved for- 
ward through the mitral valves and cuts the 
valve upon withdrawal. The instrument is in- 
serted through the left auricular appendage 
thus. : 

‘*A weak-jawed clamp is applied to the ap- 
pendage at its base; then, the tip of the ap- 
pendage is grasped by two forceps and incised 
sufficiently to permit the introduction of the 
end of the cardiosecope. A purse string suture 
is now placed around the middle portion of the 
appendage and the cardioscope is inserted and 
tied into place. The clamp at the base of the 
appendage is then removed and the lens end 
of the cardioscope can be passed into the left 
atrium or into the ventricle. The mitral valve 
ean be distinetly seen and definitely identified. 
With the knife attachment, as described in our 
preliminary report, one can easily cut the 
mitral valve under direct vision, and while the 
circulation is taking place through the heart.’’ 
The article goes on to describe the physiological 
effects of such an operation which we have not 
space here to describe. Suffice it to say that 
the enlargement of the valve opening remains 
permanent, that the operative mortality is 
small, that the heart seems able to withstand 
severe traumatism very well. He goes on to 
consider the effect on the pulmonary circula- 
tion, realizing that the operation of cutting the 
valves would convert a stenosis into a regurgi- 
tation. Doctor Allen was able in animals to 
produce a mitral stenosis sufficient to give an 
engorgement of the left auricle, followed by an 
auricular flutter and finally auricular fibrilla- 
tion. Operation to convert this condition into 
a regurgitation had the effect of improving the 
pulmonary circulation, and the author believes 
that such an improvement would also follow in 


















corresponding circumstances in the human. A 
very important point in the work is obviously 
that the method will allow of more accurate 
study of the whole physiology of the heart. 

A detailed account of the other papers in this 
number of the Archives would occupy too 
much space. Matas, of New Orleans, and 
Graham, of St. Louis, take up again the ques- 
tion of open pneumothorax, that problem 
which is so fundamentally important in all 
thoracic work. Snyder, of the Mayo Clinic, 
reports experimental work upon intrapleural 
tension, claiming to show that the dog’s 
mediastinum is much more permeable than is 
man’s, that pneumothorax in the dog easily 
becomes bilateral, and that pneumothorax in 
man remains unilateral, while intrapleural ten- 
sion may, or may not, become equal on the two 
sides, depending on the resistance of the 
mediastinum and the initial difference in ten- 
sion between the two sides. 


Hedblom advises a many-stage extrapleural 
thoracoplasty in the treatment of diffuse uni- 
lateral bronchiectasis and reports ten cases. 
There were no deaths; three were practically 
free from symptoms, and in three the sputum 
was reduced to from thirty to sixty ec. in 


The Kolmer Complement Fixation as a 
Specific Test for Syphilis —F. W. Hartman and 
C. E. Reyner, Detroit, have made a comparative 
study of their routine technic, based on the 
‘‘quarter unit’? amount, the total volume in 
each tube being made up to 1.25 ¢.c.; the Kahn 
test and the Kolmer technique. In fifty-three in- 
stances among 625 positive serums the Kolmer 
technique alone was positive. These constitute 
the questionable group and were the subject 
of special investigation. Seventy per cent. 
were tested cases, and the remaining 30 per 
cent. presented a suggestive history, as gonor- 
rhea, chancroids, repeated miscarriages or co- 
habitation with known or probable syphilitic 
persons. These fifty-three cases represented 
also ones in which there was inhibition only in 
the 0.1 ¢.c. or at most the 0.1 ¢.c. and 0.05 c.c. 
tubes. The Kolmer test is held to be superior 
to the authors’ routine technique giving 31 per 
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twenty-four hours, results which are obviously 
quite remarkable. 

Bettman, of Chicago, reports an experimental 
research upon the closure of large bronchi, 
and, finally, Adrian Lambert and Miller, of 
New York, report a series of sixty cases of 
lung abscess and advise strongly the use of 
postural drainage, operation being reserved for 
such cases as resist this treatment. They re- 
port thirty cases of postural drainage of which 
46% were cured. This corresponds with the 
attitude which many surgeons are adopting of 
late. Immediate recourse to operation in early 
lung abscess is now recognized as being fre- 
quently unnecessary. 

In conelusion, what impresses one particularly 
is the fact that through the stimulus of a spe- 
cial interest, of meeting others who are similarly 
interested, and of the discussions which arise 
in such meetings, there results a large amount 
of valuable scientific work which is putting this 
country steadily on a level with, and often 
ahead of, the standard which has hitherto been 
set in Europe. Such work results quite clearly 
in the saving of lives; and that is, after all, 
the real objective of advanced work even 
though, as in this instance, a great deal of it 
seems to be purely physiological. 


cent. more positive reactions than with choles- 
terinized antigen and water bath fixation, and 
11 per cent. more positives than the plain anti- 
gen with four hour icebox fixation. It is less 
sensitive than cholesterinized antigen icebox 
fixation, but gave no false positive reactions. 
Though fifty-three cases were only weakly pos- 
itive with the Kolmer technique and negative 
with the other techniques, not a false positive 
was found in this group. In the light of the 
new test, weakly positive reactions bear a new 
significance, pointing, as they have invariably, 
to syphilitic infection throughout the series. 
Conditions other than syphilis have given no 
confusing reactions; that is, tuberculosis, pneu- 
monia, diabetes and pregnancy. Despite the 
fact of biologie non-specificity, this new test is 
proving itself specific through practical exper- 
ience—Jour. Am. Med. Ass., Jan. 19, 1924. 
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Editorial 


RECENT ADVANCES IN THORACIC SURGERY 


"THE appearance of a special sup- 

plementary number of the Ar- 
chives of Surgery entirely devoted to 
the report of the work of the American 
Association of Thoracic Surgeons, sug- 
gests a few reflections upon the progress 
of this particular branch of surgery dur- 
ing the last decade. It is generally ad- 
mitted that a landmark in the progress 
of thoracic operations was established 
by the researches of Sauerbruch in the 
early years of the century in the Breslau 
Clinic of Professor Mikulicz. The inven- 
tion of the negative pressure chamber to 
overcome the dangers of open pneumo- 
thorax, and the physiological investiga- 
tions upon respiration which lay behind 
this invention, made it possible to under- 
take much more extensive procedures in- 
side the thorax without danger than had 
previously been possible. This was soon 
followed by the development of a positive 
pressure apparatus which has come into 
general use in selected cases. While the 
trend of modern surgical opinion is to 
the effect that the necessity of either ap- 
paratus is more limited than at first sup- 
posed, it still remains a fact that no 
thoracic surgeon of experience is willing 
to begin a serious intrathoracic operation 
without having one of these instruments 
at hand. 

In 1918, the excellent work of Graham 
and Bell upon the physiology of open 
pneumothorax, and particularly its ap- 
plication to the treatment of the strepto- 
coccus empyemas of the influenza epi- 
demic, marked a definite step in advance. 
Their work explained the cause of the 
death which so frequently followed the 
earlier operations along the old estab- 
lished lines of rib resection and drain- 
age, carrying off so many, in particular, 
of our returned soldiers. The principles 
established by these authors were, briefly, 
that the degree of pneumothorax was de- 


pendent upon the size of the opening 
made in the chest; and that in strepto- 
coccus empyemas the compression of 
lung caused by open pneumothorax with 
its serious effect upon heart action, re- 
sulted in a threatening reduction of the 
vital capacity. This was already so 
greatly reduced by the disease that any 
further loss of that vital capacity could 
not be withstood. Recently, Duval, in 
Paris, has written a strong controversial 
article against the conclusions of Graham, 
maintaining that the size of the opening, 
as found by war experience, is immaterial 
and that intrathoracic operations can be 
quite safely done without positive pres- 
sure apparatus and without regard to 
open pneumothorax. Dr. Bell’s recent 
article in the number of the Archives 
referred to is a convincing refutation of 
his opponent’s contentions. 

The surgery of empyema of late years 
has largely been devoted to the elabora- 
tion of plans on the one hand to clean 
out the whole pleural space, and on the 
other hand to shorten the period of 
drainage. This has involved, as advo- 
cated by Lilienthal, and lately by Pick- 
hardt, a long incision admitting the in- 
sertion of the hand, and direct inspection, 
which is subsequently completely closed, 
together with a final stab wound for air- 
tight drainage at the most dependent site 
of the thorax. A series of cases is re- 
ported which, however, in the reviewer's 
opinion, hardly bear out the author’s 
contentions; and, as concerns the usual 
pneumococcus empyems there are not 
wanting surgeons of authority who main- 
tain that the old-fashioned operation of 
rib resection and large tube accomplish 
as good results as the newer and more 
elaborate methods. 

One important advance of recent years 
lies in the surgical treatment of bronchi- 
ectasis: on the one hand in lobectomy as 




















worked out chiefly by Robinson and by 
Lilienthal, on another side in irrigations 
of the affected lobe through the broncho- 
scope as carried out by Yankauer and 
the late Dr. Lynah, and finally in cauter- 
ization en masse of the affected lobe 
through a large window in the chest wall 
without disturbing adhesions. The 
bronchoscopic method is clearly to be 
tried before a serious operation is at- 
tempted, and it has given quite a series 
of improvements so marked as to render 
operation unnecessary. In the failure of 
this treatment lies, however, the oppor- 
tunity, even the necessity, of lobectomy. 
The procedure of Evarts Graham which 
includes a many-stage cauterization with 
the soldering iron of the affected lobe, 
has recently taken the first place in the 
minds of careful surgeons, especially con- 
sidering the fifty per cent. mortality of 
lobectomy as done by Lilienthal. It 
represents the inevitable return to the 
safer method which is so often seen in the 
development of other operations. 

In the field of lung abscess there is 
also, in the last year, a definite tendency 
to return to conservative methods, at 
any rate to begin with. Miller and 
Lambert, of New York, report forty per 
cent. of cures in early lung abscess under 
treatment by postural drainage, and they 
advise a thorough trial of proper pos- 
ture before any recourse to operation is 
had. This corresponds with the view 
set forth by Lockwood, of the Mayo 


"THE discovery in recent years. that 

the upper and lower respiratory 
tract as well as the oesophagus can be ex- 
amined directly has rendered invaluable 
aid in the diagnosis and treatment of 
diseases in these passages, as well as in 
the removal of foreign bodies. 

Of late we have been enabled by im- 
proved technique and increased know- 
ledge to utilize the bronchoscope in the 
diagnosis and therapy of bronchiectasis 
and lung abscess. 
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Clinic, a year ago. There can be no 
doubt that many lung abscesses heal 
spontaneously after one or two evacua- 
tions through the bronchus, and _ this 
probably explains, in part, the unusually 
good results obtained by Tewkesbury, 
who advocates the use of artificial pneu- 
mothorax and in nineteen cases obtained 
sixteen cures. His cases were all quite 
sarly, the onset in none having been more 
than six to eight weeks before the em- 
ployment of artificial pneumothorax; and 
it is probably advisable, in such early 
cases as do not heal spontaneously, to 
try this form of treatment. 

In cardiac surgery we have a very 
striking development of experimental 
physiology in Allen’s demonstration of 
an instrument which can be pushed 
through the auricular appendage down 
upon the mitral valves without interrup- 
tion of the general cardiac circulation, 
and of experiments in which by the use 
of this instrument carrying a knife on a 
side attachment, the mitral valves can 
be cut in animals with a large measure 
of safety. The possibilities, both in ex- 
perimental physiology and in its appli- 
cation to cases of mitral stenosis in the 
human, are obvious. 

Enough has been said for our purpose 
to indicate in a very general way the 
great advances which are being made in 
this branch of surgery, largely as the re- 
sult of open-minded specialism based 
upon a proper scientific foundation. E. A. 


Bronchoscopy undoubtedly has opened 
up a new and fascinating field; for with 
its aid it is possible to inspect the dif- 
ferent Jobes of the lungs, localise the 
sources of pus, aspirate it, and if neces- 
sary irrigate the lungs and apply local 
therapy. Furthermore, we can make cul- 
tures directly from the bronchus, study 
the bacteria, and when indicated make 
autogenous vaccines. This treatment is 
carried out in adults under Jocal anaes- 
thesia, without the necessity of their 
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remaining in the hospital or interfering 
with their usual occupation. 

Rapid recovery is, of course, not to 
be expected in lungs which have been 
diseased or “drowned” in pus for years, 
but the mere opening up of the finer 
bronchi gives them an opportunity of 
evacuating their purulent contents, and 
the excellent tonic effect produced by as- 
piration and irrigation must give the 


THE 
| ee period so fruitful of great 


efforts and of great results in the 
fields of politics and thought and litera- 
ture, efforts and results foredoomed to 
partial frustration and to perverse mis- 
application—that potent space of time 
so varied in its intellectual and social 
manifestations, so pregnant with good 
and evil, so rapid in imitations, so inde- 
terminate between advance and retro- 
gression”” (J. Addington Symonds, in 
History of the Renaissance in Italy). 

These words written concerning a 
period of the world’s history 700 years 
ago (1150-1225, A.D.) describe in an as- 
tonishingly accurate manner the period 
in which we ourselves live. To us, the 
past decade seems to have been a most 
remarkable one, and although our judg- 
ments have been far from calm and our 
enthusiasms have oscillated restlessly be- 
tween zero and boiling point, we still 
feel that after time’s levelling process 
has placed things in their right propor- 
tions, this age will still be looked upon 
as remarkable—remarkable in two ab- 
solutely opposed senses—on the one 
hand for the distress and downright evil 
that it contained, and on the other hand 
for the good that so strangely stood side 
by side with that evil, and that of the 
two, is most likely to finally prevail. 

Out of a war that was to end war, has 
come not the peace that was so fervently 
wished for, but the threat of more war. 
Suspicion and distrust haunt the councils 
of the nations. Life seems more than 
ever a precarious thing, and a calm sur- 
vey of the ways of men leaves us assured 
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lungs a chance—if anything will—to re- 
cuperate. 


In order that the best results may be 
obtained and a clearer understanding and 
appreciation of the possibilities and limi- 
tations of this work may be had, the 
closest cooperation is required between 


physician, surgeon and bronchoscopist. 
Davip H. BAtton 


MENTAL HOSPITAL AND ITS SERVICE 


that this is what we might have expected. 
To arouse, deliberately encourage, and 
allow full scope to elemental passions and 
instincts is so easy a thing compared 
with their restraining. But while we 
survey the wreckage, we, without great 
difficulty, espy some results that must be 
classed as good. A smugness, a com- 
placency of which we were unaware but 
which we now discern so plainly, had 
crept into things. We had almost 
reached a place where what was, meant 
all that should be. Ideals had in some 
way grown easy of attainment, had so 
easily become ideas and finally actual 
facts. At least, so it now seems. But 
on the dark grumbling clouds of war that 
retire so reluctantly, a bow has ap- 
peared. There has appeared a desire for 
reform and regeneration, a tendency to 
question closely motives and actions that 
once seemed incapable of improvement. 

And one place where this revision of 
old values has resulted in great good is in 
the care and treatment accorded to the 
mentally disabled. True, there were 
those in pre-war days who strove to show 
an altogether too self satisfied public 
that what they were doing was not all 
they should be doing, but theirs were like 
voices crying in the wilderness. 

You need only compare your own atti- 
tude of former years to your attitude of 
to-day, to realize that there has been a 
mighty change. Long, long ago some- 
one began calling the institutions for 
the mentally diseased, asylums—who- 
ever that was, he chose wisely, for he 
used a word that really had a beautiful 











meaning—but both the idea and the 
word soon fell on evil ways. It came 
to mean something grim and terrifying, 
a haven when hope was gone, not, how- 
ever, a haven from whence much good 
was expected. There developed an ap- 
palling fatalism toward mental disease— 
a fatalism that inevitably carried with 
it a dying away of effort and finally a 
greater or less degree of actual neglect. 

A world wide cataclysm was the stimu- 
lus for a re-awakening of human sym- 
pathy. Not only that, it gave the oppor- 
tunity for showing that mental disorder 
was not, after all, the acme of hopeless- 
ness it had been considered. 

Out of the ashes of old conception 
and beliefs has arisen the Phoenix— 
Service, and the key note of the mental 
hospital is service. Service of a parti- 
cular sort but with ramifications that 
extend throughout all the departments of 
our community life. The mental hos- 
pital, no longer an asylum to which are 
hurried, as a last resort, the sick of mind, 
now stands a recognized agent for good, 
providing, as it does, comfort and care 
for those swallowed up in the dark ed- 
dies of abberation; guidance and counsel 
for those who walk with uncertain steps 
through lives rendered distressing and 
fearsome by mal-adjustment; laborator- 
ies where patient men and women strive 
to elucidate and pass on to the public 
at large, the means of preventing disaster. 

The late Dr. Southard, with his wonted 
clearness, saw mental hospital service as 
a three-fold thing. He felt that here 
were opportunities; medical, social and 
public. 

The medical service calls for the most 
careful and painstaking study of the pa- 
tient himself with a view to uncovering 
the intrinsic factors that result in his 
disablement. And this does not mean 
the appraisal of his bodily condition 
alone, nor even of his present state, 
physical and mental, alone. It means 
the analysis of his entire life, beginning 
with those things, tangible and intan- 
gible, that were passed on to him from 
his forbears, whether he would or no. 
He must be looked upon as a delicate 
mechanism in a still greater mechanism. 
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Not only as a thing made up of many 
parts, but as himself part of a still greater 
thing; truly a part of, but not apart 
from his world. 

And the careful recording of this analy- 
sis is important. That is why clinical 
records in a mental hospital are so im- 
portant. The painstaking analysis, the 
carefully arrived at opinions, may be of 
great value in the future in addition to 
the immediate function of bringing to- 
gether in concise, integrated form, the 
scattered threads of personality analysis. 

The function of research is of great im- 
portance. Knowledge of mind and its 
disorders is pitiably small; great gaps 
exist and these it is surely the work of 
the mental hospitals to help fill. It is 
hard to convince the elected representa- 
tives of the people that moderate expendi- 
ture of time and money in the prosecu- 
tion of research is justifiable. That does 
not derogate from the righteousness of 
the contention that research, clinical, 
psychological, pathological, is one func- 
tion of the mental, as indeed of any hos- 
pital. The staffs of mental hospitals 
know this and generally, under adverse 
conditions, do their best to add weight 
to the knowledge that leads toward pre- 
vention or better care. 

Nowadays, the educational function of 
hospitals is much talked of, and rightly. 
In the former and to some extent present 
state of isolation of mental hospitals, a 
monopoly inevitably developed, in that 
all the psychiatric knowledge of the 
community was concentrated within the 
walls of the mental hospital. The mem- 
bers of the medical and nursing profes- 
sions outside knew little, and, one must 
say, cared little about mental disease. 
Such a state of affairs is steadily chang- 
ing. Psychiatry is getting a place on 
medical and nursing curricula, and this 
is as it should be. Where, but in the 
mental hospital, can medical students 
and nurses in training get the knowledge 
and viewpoint that is essential if they 
in turn are to help in the education of 
the public? Why should not all nurses 
in training be given at least three months 
intensive work in mental disease in order 
that they may see that there are other 
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ills no whit less painful and just as much 
in need of sympathetic and skilful care as 
physical ills? 

The placing of members of mental 
hospital staffs on the consulting staffs of 
general hospitals and vice versa, should 
do much toward the attainment of a 
new viewpoint toward disease generally. 
There are few general physicians whose 
value to the community could not be en- 
hanced by their attaining a speaking 
acquaintance with the mental state of 
patients—not only those definitely 
classed as mental cases but the physical 
cases as well. 

The social function of mental hos- 
pitals has to do with the position of the 
patient in society. What factors in social 
life were hurtful, what combination of 
factors, intrinsic and extrinsic, resulted 
in disaster and may do so again if not 
discovered and means of prevention insti- 
tuted? Viewing mental disorder as in 
most cases the result of lack of adjust- 
ment between the individual and _ his 
environment, it is plain that not a little 
study must be devoted to this same 
business of adjustment. Not only that 
the sick individual may be placed on the 
right path again, but that similar occur- 
rences may be prevented and society re- 
ceive for the good of all, each individual’s 
maximum effort. We are interested in 
prevention. It is part of our business to 
look ahead and pick out, wherever pos- 
sible, not only the factors that result 
i: actual mental disease, but also the 
factors that produce many of the ills 
of society itself. The great lay public 
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needs to have pointed out to it something 
it has not suspected, viz., the influence 
of abnormal personalities in industry, in 
schools, and in conditions which demand 
charitable aid. 

The Public Service of mental hospitals 
lies in the assistance that they may ren- 
der to courts, education, and the chari- 
table organizations. More and more are 
these seeing the value of careful person- 
ality appraisal; they are seeking it earlier 
and earlier. 

“So it appears that the ideal of the 
mental hospital is the highest possible 
type of service, medical, social and pub- 
lic, in the interests of the mentally ab- 
normal, either as individuals or as groups. 
The determination of causes; the care 
and treatment of mal-adjustment; the 
protecting of the individual or of society; 
the education of public and profession 
in other words, making a broad and vital 
contact between psychiatry and society 
to the benefit of both.’’ (Lowery). 

“Difficult as it may be to transform 
the instincts that dwell in the soul, it is 
well that those who build not, should be 
made aware of the joy that the others ex- 
perience as they incessantly pile stone 
upon stone. Their thoughts and attach- 
ments and woe, their convictions, decep- 
tions, and even their doubts, all stand in 


good service and when the passing storm 
has demolished their mansion, they build 
once again with the ruins; a little distance 
away, something less stately perhaps, but 
better adapted to all the requirements of 


life.”’ A. T. MATHERS 


THE VALUE OF PSYCHOLOGY 


HE abstract of Professor Symon’s 
address to the Halifax Branch of 

the Medical Society of Nova Scotia, 
which appears elsewhere in this number 
of the Journal, is a singularly succinct 
presentation of the newer teaching rela- 
tive to the psychoneuroses. Physicians 
are steadily developing an appreciation 
of the immensely important relationship 
which exists between disturbed mental] 


functioning and pbysical disability. In 
consequence, medica) investigators with 
a bent for Psychology have, for several] 
years past, been voluminous contributors 
to the literature of that subject, and it is 
gratifying to our professional pride to 
note that Medicine may fairly claim to 
be Jargely responsible for the develop- 
ment of a Psychology which is of emin- 
ently practical application. Physiole- 
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gists blazed a trail which is being steadily 
straightened and widened into an easily 
travelled highway by the biochemists 
and clinicians. Medicine has profited by 
this transformation to an extent which 
is not sufficiently realized by the general 
practitioner. There are a few men in 
our ranks who have grasped the signifi- 
cance of the newer teaching, but to most 
of us the conception of Psychology is a 
dark, dreary, incomprehensible subject 
from which we instinctively shrink. The 
average charlatan has a crude notion of 
the subtle interaction between mental 
and physical processes which explains 
his temporary success in dealing with 
neurotic patients. The very crudity of 
his knowledge explains the almost in- 
evitable relapse—the last state which is 
worse than the first—because the dis- 
couragement which follows relapse but 
intensifies the mental conflict of which 
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the psychotic symptoms are an expres- 
sion. The number of such patients is so 
large, and their sufferings are so great, 
that it is a patent duty of the physician 
to give them the very special study and 
treatment which alone will assure cure. 
The physician must become a psycholo- 
gist in the interest of his clientele—and 
in his own interest also—for here lies the 
most promising means of ridding the 
world of charlatanism. The psychology 
of to-day is not the forbidding subject 
which it was even a decade ago. Profes- 
sor Symons’ address is very lucid and 
instructive. The practising physician 
who neglects to equip himself as the 
student of to-day is being equipped in 
all our schools to-day, is but allowing an 
abundance of fruit to ripen and fall into 
the hands of younger members of the 
profession, more fully trained in this im- 
portant specialty. W. H. H. 


PROGNOSIS IN ANGINA PECTORIS 


ow no disease is the prognosis more 

uncertain than in angina, and with 
the methods of examination at our com- 
mand it will probably long remain so. 
Dr. John Hay, of Liverpool, has, how- 
ever had the courage to take the prog- 
nosis of this malady as the subject of the 
Bradshaw lecture. 

We would have liked to have had an 
expression of opinion as to the value of 
the opposite views held by the two great 
English clinicians, Allbutt and Macken- 
zie, on the underlying pathological 
changes associated with this malady. 
Allbutt attributes the symptoms, in 
ninety percent. of cases, to disease of 
the thoracic aorta, especially its outer 
coat, whilst Mackenzie regards exhaus- 
tion of the heart muscle and its associa- 
tion with coronary artery disease and 
myocarditis as the basis of the symptoms. 
We must confess to a strong leaning to 
Mackenzie’s view and would regard ar- 
teritis as responsible chiefly in those in- 
stances where the mouth of the coronary 
vessels is narrowed, as happens not infre- 
quently in syphilitic aortitis. 


Hay frankly admits that the “liability 
to death during an anginal seizure is 
almost incalculable.’’ There is, how- 
ever, a “justifiable confidence”’ in pre- 
dicting the expectation of life from the 
condition of the myocardium and of the 
arteries and the degree of cooperation 
given by the patient. Amongst other 
signs much stress is laid on the pulsus 
alternans, an uncommon but a grave 
sign in cardiac disease, indicating failure 
in the contractile function of the heart. 
Blood pressure readings yield interesting 
results and many patients may find com- 
fort in knowing that the average dura- 
tion of life is greater in those having a 
pressure over 180 than under this figure. 
Patients with a pressure of 180 and over 
lived on an average of four and one- 
seventh years, against three and one- 
half years in cases where the pressure 
was under this figure. 

The value of the electrographic tracing 
is rightly emphasized, forming as it some- 
times does the only objective sign. In- 
terference with the conducting fibres and 
inversion of the T waves, in the absence 
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of digitalis medication, being usually om- 
inous signs, and the mortality is higher 
in a series of cases when such deviations 
from the normal are present. 

The view empirically held by many 
clinicians of the harmful character of 
digitalis in angina seems to be borne out 
by the increased tendency to ventricu- 
lar fibrillation induced by digitalis in 
coronary disease, fibrillation probably 
beng the immediate cause of death in 
many anginal cases. 

The early recognition of minor at- 
tacks, cases accompanied by only a slight 
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sense of pain but with other features sug- 
gesting angina, and of cases with pain re- 
ferred to distant parts as the wrist or neck, 
place a heavy responsibility on the prac- 
titioner, as their early recognition at least 
offers an opportunity of adopting a suit- 
able regimen. Careful cross examination 
is necessary in eliciting the characters of 
pain when angina is suspected; its rela- 
tion to effort, its onset with physical or 
emotional disturbance and its subsidence 
on cessation of movement always indi- 
cate a cardiac origin. F.S.F. 


THE THERAPEUTIC USE OF OXYGEN 


URING recent years much interest 
has been revived in the use of this 
gas in all conditions accompanied by an- 
oxaemia, but although favourable reports 
have appeared from keen observers both 
in the Jaboratory and the clinic, it is re- 
markable that its use has not given the 
satisfaction generally expected from it. 
It seems timely, therefore, that attention 
should be drawn to an article on this sub- 
ject by Dr. Geoffrey Bourne in the Jan- 
uary, 1924, number of the Practitioner. 

He points out that the reason why 
many have failed to obtain evident bene- 
ficial results from its exhibition is chiefly 
on account of faulty administration. He 
strongly advocates that oxygen be given 
wherever there is any evidence of an- 
oxaemia as manifested by cyanosis, shal- 
low or periodic breathing, and some- 
times mental depression or emotional in- 
stability. 

Four methods of administering oxygen 
are discussed; Dr. Bourne considers that 
the usual attempt to administer it by the 
funnel] is worthless; by the oxygen cham- 
ber exact results may be obtained, but it 
is not practical at the bedside; the Hal- 
dane mask is also very efficient in some 
emergency cases such as those of gas 
poisoning, but is unsuitable in ordinary 
medical practice because of the mental 
impression which unfortunately is liable 
to be produced by the cumbersomeness 
of the apparatus. The most serviceable 


and easily employed method is the one 
in which the gas is passed by means of a 
rubber catheter lubricated with novo- 
cain ointment through one of the nos- 
trils to the posterior nares under such 
pressure as is compatible with comfort to 
the patient. Inhalation is easy and 
rapid. For the administration Dr. Geof- 
frey Bourne recommends a light port- 
able apparatus consisting of a circlet 
round the head holding a flat plate of 
aluminum or other light material on the 
forehead; attached to this is a wire with 
a loop at both ends to hold the catheter. 
The lower loop holds the catheter at the 
entrance of the nostril preventing any 
slip. 

It is recommended that oxygen should 
be given until the cyanosis disappears; 
the amount given, therefore, should be 
“enough to produce the desired effect.” 
The symptoms of cyanosis, however, 
should not be awaited. The better plan 
is to administer oxygen daily in all con- 
ditions in which there is any possibility 
of the development of anoxaemia. 

The depth of cyanosis in a patient is 
directly proportional to the deficit of 
haemoglobin in the blood stream; and it 
is to be remembered that this may be in- 
fluenced either by a decreased intake of 
oxygen or a lowered speed in the blood 
stream. In pneumonia the rate of blood 
flow is generally increased and cyanosis 
in this disease apart from heart failure, 
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will be directly proportional to the degree 
of arterial anoxaemia. In heart failure 
the cyanosis will be due to the partial 
stagnation of the blood in the tissues. 
Raising the oxygen tension in the in- 
spired air will theoretically meet either 
contingency, but it is evident that while 
the cyanosis of pneumonia may in some 
cases be completely removed, in heart 
failure the stagnation of the circulation 
is apt to persist. There is, however, 
some evidence that oxygen has a directly 
stimulating effect on the heart muscle. 
In all conditions of cyanosis it is, there- 
fore, desirable that oxygen should be 
administered, first until the cyanosis dis- 
appears, and afterwards only at inter- 
vals; administrations lasting for an hour 
every day may often be found to be 
effective in maintaining a_ sufficient 
amount of oxygen tension in the blood. 
In cases of severe oxygen-lack there is, 
however, no reason why oxygen should 
not be given continually. The intra- 
nasal apparatus, if properly adjusted, 
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should not interfere with sleep. Before 
commencing the administration, however, 
it will be wise to explain to the patient 
the importance of oxygen and that given 
in this way it will not only render him 
more comfortable but greatly assist in his 
cure. 

The value of oxygen as a therapeutic 
agent has a few years since been given 
a definite status by Haldane and Bar- 
croft, but for some time past its use has 
been suggested and its value verified by 
such authorities as Meltzer, Starling, 
Meakins and Barach. The use of oxy- 
gen in anaesthesia also has for some time 
been recognized as of great advantage 
irrespective of the agent or method em- 
ployed. We are firmly of the opinion 
that when administered in this method 
it wil] prove a valuable therapeutic agent 
not only in those cases where anoxaemia 
is evidently present, but also in all cases 
where anoxaemia is liable to occur. 

Westey Bourne. 


POST-HOLIDAY LASSITUDE 


T is a matter of common knowledge 


that one feels more tired when 
first resuming work after a holiday than 
before going away. The longer the holi- 
day has been, the more apt is this to be 
noticed, and it is not uncommon to hear 
an individua) remark that if the holi- 
day had lasted much longer he would 
never have wanted to work again. The 
reason for this disappointing event is 
often discussed and the London Lancet 
of September Ist., in an editorial sug- 
gested what is a new explanation of the 
condition. It seems that Dr. G. O. 
Broun, while working in the Rockefeller 
Institute for Medical Research on the 
effects of exercise on dogs, found that 
when animals which had been kept for 
several months in cages and fed upon 
“a generous mixed diet containing con- 
siderable meat” were given severe exer- 
cise for several successive days on a 
treadmill, the corpuscular value of their 
blood fell very much, and examinations 


showed that it took from one to three 
weeks for the corpuscular volume to re- 
turn to its previous level. In dogs living 
a normal active life and not overfed these 
blood changes did not occur. The nor- 
mal dogs enjoyed the exercise from the 
first but the others appeared very tired 
in the early days of the experiment but at 
the end of a week they also showed signs 
of thorough enjoyment. The Lancet sug- 
gested that the sedentary and overfed 
dogs corresponded to the average town- 
dweller who spends most of his time in- 
doors, takes little exercise, and probably 
often indulges too freely in the pleasures 
of the table. When such an individual 
goes on a holiday he usually takes a great 
deal of exercise, and the suggestion is 
that his blood may suffer as does that 
of the experimental dogs and that his 
post-holiday lassitude may be due to this 
physica] cause. 

Dr. R. D. Rudolf, of Toronto, sug- 
gests in a letter in the Lancet of October 

















248 





13th., that it is difficult to explain the 
lassitude in this way as it does not come 
on until the holiday is over, and the 
longer the holiday the more apt it is to 
occur. It was noted by Dr. Broun that 
although the blood changes persist for 
from one to three weeks it was only in 
the early days of the exercise that the 
dogs appeared tired and depressed and 
by the end of a week of it “they showed 
all the signs of thorough enjoyment.” 
As Dr. Rudolf writes, ““A man who has 
been on an active holiday for a month 
feels very fit at the end of the pleasant 
experience (just like the dogs) and it is 
only after the holiday is over and he is 
back at the old grind, that the lassitude 
appears.”’ Hence he concludes that the 


condition is chiefly pyschic, “but no 
doubt is also in part due to the fact that 
the man has become used to much exer- 
cise and now misses it; moreover, he 
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HERE appears in this issue of the 

Journal an account of “The Lay 
Conference of the Medical Profession of 
the Ontario Medical Association.”’ This 
meeting was the third of the annual con- 
ferences which have been held in On- 
tario to consider the “Inter-Relations 
of the Public and the Medical Profes- 
sion,’ and to ameliorate, if possible, 
“the serious incoordination supposed to 
exist between the public and modern 
medicine.” 

The conference in question appears to 
have been a most pleasant and enthusi- 
astic affair, and its five conclusions re- 
flect great credit on the good-will and 
the lofty purpose of both its lay and 
professional brethren. 

There is no doubt that such public ut- 
terance is significant of the time, and is 
conducive to much good. At the same 
time, it is quite apparent that the real 
cause of this reaction lies far deeper than 
any mere question of professional atti- 
tude or relationship; for rather does it 


THE CANADIAN MEDICAL ASSOCIATION JOURNAL 


THE LAY CONFERENCE OF THE ONTARIO MEDICAL 
ASSOCIATION 






has probably picked up a good appetite 
during his wanderings and on his return 
to town life still eats more than is 
required to meet the altered needs of 
his system. ”’ 

It seems to us likely that the psychic 
theory is the correct one. The fact that 
the holiday is over, and with it the daily 
stimulus of fresh air and of outdoor life; 
the sight of his desk piled with accumu- 
lated work that must be tackled, and 
the thought of the worries so often as- 
sociated with work, all tend to have a 
depressing effect which reacts upon his 
energies. It is not until his car has, 
speaking figuratively, got fully going on 
its high gear that the individual feels a 
sense of improved general health, and is 
glad that he had the holiday, and is 
conscious that after all it has done him 
much good. 










mean that the great public is awakening 
to a general realization of the fact that 
its health is a great asset, a possession 
to be carefully considered or even cher- 
ished, and no longer allowed to éare, or 
not to care, for itself. 

Herbert Spencer told us, a half-century 
ago, that, “The first requisite to suc- 
cess in life is to be a good animal, and 
to be a nation of good animals is the 
first condition to national prosperity.” 
His whole system of an adequate or com- 
plete education was based upon this fact. 
By the “good animal”’ there is meant, of 
course, the man or the woman of good 
health and sound constitution, and the 
argument is that any educational sys- 
tem must, of necessity, include a cer- 
tain training in this physical essential. 
Without it, the intellectual and the moral 
natures are, save in rare instances, built 
upon the sand. 

In the immediate past, our educational 
methods have largely neglected, or over- 
looked, these things, and hence our na- 





THE CANADIAN MEDICAL ASSOCIATION JOURNAL 


tional health has suffered. The Great 


War rudely awakened us to a realiza-- 


tion of this general decrepitude. 

In such a matter it is natural that the 
public should appeal to the medical pro- 
fession, and it is also natural that the 
response to this appeal should take the 
form of Welfare Crusades, of Social Hy- 
giene, or measures of Preventive Medi- 
cine. 

The specific remedy, however, is only 
io be found in a proper system of edu- 
cation. “‘We assert that such a course 


of physiology as is needful for the com- 
prehension of its general truths, and their 
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bearing on daily conduct, is an all- 
essential part of a national education.” 

May we add that we rejoice that the 
public in Ontario are taking such a 
genuine interest in medical affairs. We 
trust that this interest will carry them 
so far as to ensure that their own lives 
and the lives of their children shall be 
entrusted only to those men who have 
acquired a medical education, generally 
recognized as thorough and sufficient; 
and that, in consequence, in their com- 
munity, the practice of medicine will be 
denied to the “irregular practitioner” and 
the quack. 


Editorial Comments 


A NEW REMEDY, BAYER 205 


We learn from the Berlin correspondent of 
the London Times that a new stage has been 
reached in the struggle against trypanosome 
sleeping sickness ; a new remedy, Bayer 205, dis- 
covered three years ago has been proven beyond 
dispute to surpass in its effectiveness anything 
that has been previously tried. A further lapse 
of time will be necessary before the degree of 
its snecess can be exactly measured, but it may 
be still asserted that while the discovery of 
Bayer 205 is the most important step which has 
yet been made towards the conquest of this dis- 
ease, it is very doubtful whether the final stage 
has yet been reached. Previously the remedies 
used to combat trypanosome diseases have been 
compounds containing arsenic or antimony, and 
while they were valuable to some extent, the 
record of success could not be regarded as 
satisfactory. The new compound, Bayer 205, 
is stated to be extremely complicated in com- 
position and contains neither arsenic nor anti- 
mony. It is derived from atoxyl through 205 
successive transformations of the original sub- 
stance. In 1919 after its preparation had been 
assured, this preparation was passed on to Pro- 
fessor Kleine who had had experience in South 
Africa and was a director of a department in 
the Robert Koch Institute, for testing in his 
laboratory. In the autumn of 1921, so success- 


ful were the results that he was able to obtain 
permission from the British Government to 
proceed with a colleague to Northern Rhodesia. 
There they were received by the British 
magistrate, and a base and plan of oper- 
ations were determined upon and carried out. 
General Smuts took a special interest in 
the work. A hundred and eighty native pa- 
tients suffering from the disease in various 
stages received injections of this remedy. 
In all those who were suffering from the 
disease in its early stages a striking im- 
provement was shown after a few injections 
had been made. The swelling of the glands 
subsided, and the old feeling of health and 
strength began to return. Most important of 
all, the trypanosomes disappeared from the 
blood and were proved in the majority of cases 
on examination several months afterwards not 
to have returned. No other treatment pre- 
viously employed had caused the trypanosomes 
to disappear from the blood for so long a 
period. The results on cattle do not appear 
to have been so good as in the case of the 
natives. The Bayer chemists are now working 
steadily in an attempt to improve the remedy 
in the hope that the next number may cure 
cattle as well as men. In this sleeping sickness 
there is great danger of a relapse, but Dr. 
Kleine believes that after one year’s immunity 
the cure may be regarded as final. 
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PREVENTION OF HEART DISEASE 


Drs. Poynton and Moon, British Medical 
Journal, June 2, 1923, have contributed inter- 
esting articles on the prevention of heart dis- 
ease and its economic treatment. Poynton 
urges in his paper the importance of the pre- 
vention of heart disease and its attainment by 
careful attention to the several foci and avenues 
of infection. The general public and particu- 
larly school teachers should be informed of the 
insidious manner in which certain local foci of 
septic material, in throat, nose or teeth, or 
symptoms of malaise with slight rheumatic 
pains may be in children the precursors of a 
more or less incapacitating form of heart dis- 
ease. He emphasizes also the importance of a 
long convalescence after any acute attack in 
which the heart has been implicated; and in 
adolescents in whom the heart has been defin- 
itely impaired he urges the necessity for the 
selection of an occupation suitable to the 
patient’s cardiac capacity. 

Dr. Moon in his paper emphasizes the three 
objects which should be kept in view in all 
convalescing eases of cardiac disease. The 
first, is to improve the nutrition of the patient ; 
second, to increase the cardiac reserve power; 
and third, to lessen any introspective and 
neurotic tendencies. These objects can only be 
attained by judicious alternation of rest and 
exercise, and the selection of a proper ocecupa- 
tion for which the patient should be trained. 





CARDIAC PAIN 


Dr. John Hay in an interesting article in 
The Lancet, May 6, 1923, discusses the various 
forms of cardiac pains and their distribution. 
He considers the symptom of pain an indica- 
tion of functional disability rather than an 
evidence of any particular variety of organic 
trouble. This contention is strengthened by the 
fact that in some fatal cases of angina pec- 
toris the post-mortem may show no definite 
signs of cardiac vascular disease. The heart 
spasm theory in his opinion, offers no adequate 
explanation. Dr. Hay adopts Sir Clifford 
Albutt’s classification and calls attention to 
the fact that the degree of pain is no indication 
of the extent of actual disease of the cardio- 
vascular system. He draws attention to the 
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fact that epigastric pain of cardiac origin may 
be unfortunately attributed to a flatulent dys- 
pepsia, and pain in the neck also of cardiac 
origin to a neuritis. Under prognosis the 
author develops his theory that cardiac pain is 
almost always an evidence of cardiac exhaus- 
tion and demands for its treatment rest, men- 
tal, and bodily; often bromides and possibly 
opium. 


THE TOXAEMIA OF SEVERE SUPER- 
FICIAL BURNS 


The current theories of the cause of death 
from severe burns have included shock, hae- 
morrhage and toxaemia, but for some time it 
has been felt that neither of the first two can 
account for the symptoms that have been ob- 
served experimentally when fragments of 
burned skin are transplanted into the tissues 
of a normal animal. Toxic substances have 
therefore been sought assiduously in the excre- 
tions, in the blood, and in the tissues of the 
victims of burns. Some investigators have con- 
eluded that proteins not ordinarily in cireula- 
tion are liberated from burned areas, so that 
when they become distributed anaphylactic 
phenomena may ensue. A report of investi- 
gations carried out at the Hospital for Sick 
Children, at Toronto, by the late Dr. Bruce 
Robertson, and Dr. Gladys Boyd, and published 
in the Journal of Laboratory and Clinical 
Medicine for October, 1923, the writers have 
concluded that death occurring within the first 
twenty-four hours after the burn is received is 
almost always due to primary shock; death 
taking place later than this is due to shock and 
toxic poisoning. They state that there is a 
definite toxin produced in burned tissue and 
especia!ly in burns of the skin which circulates 
in the biood either in the red corpuscles or 
adsorbed by them, which causes the symptoms 
met with in superficial burns. Extracts of 
burned skin are toxic, but extracts of skin 
burned post-mortem are innocuous. Their at- 
tempts to produce anti-bodies against the toxins 
have thus far failed. 

In this connection it is important to remem- 
ber Underhill’s discovery of the tendency to 
anhydraemia in extensive superficial burns. 
An assiduous effort to prevent undue concentra- 
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tion of the blood in burns must remain for the 
present one of the most important of the limited 
measures available for antagonizing this tox- 
aemic state. 


CARBON MONOXIDE ASPHYXIATION 
FROM MOTOR EXHAUST 


Numerous cases of poisoning by motor gas 
are reported from time to time in the public 
newspapers, but few persons realize how in- 
sidious this poison is, and that children may 
succumb in a few minutes to an amount that 
may be unnoticed by adults. A ease is reported 
from Boston in which a doctor preparatory to 
setting out on his morning rounds opened the 
door of his garage in his basement and started 
his engine. Just then a neighbour came into 
the yard. The doctor left his engine running 
idle and went out. Three children playing 
about at the time hearing the engine running, 
entered the garage. The doctor said he re- 


turned in less than ten minutes, and was sur- 
prised on looking in through the door to see his 
little girl lying on the floor of the garage with 


her face covered with vomitus. He himself felt 
no dizziness, faintness or nausea, and noted no 
odour. Picking up his daughter he carried her 
out, laid her on a table, and felt her head for 
bumps, fearing she had fallen and hurt her- 
self. He then went back and looking through 
the window of his car, saw the two other chil- 
dren lying on the floor unconscious. Then he 
realized what the trouble was, and got them 
brought into the fresh air as promptly as pos- 
sible. The two boys recovered rapidly, but the 
girl for three days suffered from the effects of 
the gas. A case very similar to the above, oc- 
curred, we are told, recently in Montreal. We 
eall attention to this source of poisoning. Phy- 
sicians generally should warn their patients 
and the public of the danger. 


FIXATION OF RADIUM EMANATIONS 


The Journal of the American Medical Asso- 
ciation (Jan. 12th, 1924) calls attention to a 
new and extremely valuable applieation, if con- 
firmed, of radium emanations announced in La 
Presse Médicale (Nov. 7, 1923) by Kotzareff and 
Weyl. These investigators report that they 
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have discovered that the intravenous injection 
of colloidal substances such as autoserum 
charged with radium emanations results in the 
fixation of the emanations by embryonic or 
neoplastic cells, a fixation which can be de- 
tected by the effects produced on photographie 
plates. They used from 1 to 10 ¢.c. of an auto- 
serum charged with a maximum of emanations 
equivalent to 25 millicuries. In their exper- 
ience within the first few minutes after the in- 
jection, exposure of a plate at the site of the 
injection yielded a picture of the vein into 
which the serum had been introduced and even 
of the heart cavities. An hour later the plates 
no longer showed any trace of the emanations 
in the blood vascular system; but they could 
he detected in embryonic cells; as examples they 
state that the outlines of the embryos in a preg- 
nant guinea-pig were distinctly shown, and in 
the case of a man with endothelioma of the neck, 
an exposed plate was found to be affected over 
an area that corresponded exactly to the size 
and location of the tumour, and to that of a 
metastasis in the orbital region. Similar, 
though less distinct impressions could be ob- 
tained about twenty-four hours later. These 
remnarkable observations, if confirmed, will un- 
questionably have far-reaching effects on the 
clinical detection and treatment of new growths. 
Not only will such curiegrams, as these pictures 
are called, serve to permit the early diagnosis 
of neoplasms, but they will also permit the de- 
tection of metastases at a time when they are 
causing no symptoms and when radical treat- 
ment still offers hope of successful removal. 


ENLARGED TONSILS AND ADENOIDS 


The subject of enlarged tonsils and adenoids 
continues to engage considerable attention in 
Great Britain. At a meeting of the West Lon- 
don Medico-Chirurgical Society on December 
7th, Sir James Dundas Grant opened a discus- 
sion on this subject. He reviewed the various 
opinions that had been expressed as to the 
functions of the tonsils. He considered that 
when healthy they had a definitely protective 
action, especially in the earlier years of life, 
but a distinctly injurious one when they became 
diseased. Discussing the question as to whether 
the presence of enlarged tonsils and adenoids 
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predisposed children to contract infectious dis- 
ease, and whether their removal afforded 
greater immunity, he stated that he had been 
able to have this matter tested in a London 
school of a thousand children. The. medical 
examiner of the school reported 99 out of the 
1,000, as having enlarged tonsils and adenoids. 
Of these 99, ten had caught scarlet fever, or 
one in ten. Of the 901 remaining children with 
moderately healthy tonsils only 33 had caught 
scarlet fever, or one in twenty-eight. Of the 
99 who had had tonsils and adenoids during 
the beginning of the session, 9 had had them 
removed, and not one of these caught the dis- 
ease. These results would seem to show that 
removal of enlarged tonsils and adenoids dimin- 
ished the incidence of scarlet fever and of dis- 
eases dependent upon it. 


\ 


We learn with regret that Dr. Bernard L. 
Wyatt, who for several years past has been 
acting as director of the Laurentide Health Ser- 
vice, Grand’ Mere, Que., and who on several 
occasions has contributed valuable articles to 
our Journal on industrial health matters, has 
resigned from that post and accepted the 
secretaryship to the Technical Board of Direc- 
tors of the Millbank Memorial Fund in New 
York. Ten million dollars has been placed 
under their control, an amount which may be 
increased. It is proposed to spend $2,000,000.00 
in health demonstrations throughout the United 
States,, and as Mr. Kingsbury, the secretary of 
the fund states, the purpose of the fund is the 
improvement of health conditions throughout 
America, and the advancement of the aims of 
the American Public Health Association. That 
association at its last meeting called attention to 
the fact that within the past three quarters of 
a century the average duration of life has been 
extended by not less than fifteen years in many 
of the leading nations of the world, and stated 
also that the gain in the life span during the 
last two decades had been greater than during 
the past half century. There is nothing in- 
herently impracticable or extravagant in the 
proposal that such knowledge of the laws of 
health may be attained and inaugurated, that 
within the next half century as much as twenty 
years may be added to the expectancy of life. 

The project of the Millbank Memorial Fund 


THE CANADIAN MEDICAL ASSOCIATION JOURNAL 


will be conducted under the general supervision 
of a group of well known leaders in public 
health and social work. Its purpose is to de- 
termine which diseases more readily yield to 
coneerted attack; to what extent tuberculosis 
ean be further reduced: whether the low infai 

tile mortality rate of 50 per 1,000 born, attained 
in some progressive communities can be gen 
erally substituted for the rate of 100 or more 
still prevailing in many parts of the States: 
whether diphtheria and other infectious dis- 
eases can be practically eliminated. To accom- 
plish these ends they will attempt to ascertain 
what preventive methods are most effective in 
controlling disease, and what constructive 
measures are most successful in promoting 
public health. <A record is to be kept of the 
exact cost of each specific project and every 
effort will be made to keep the cost as low as 
possible. The Board of Directors who will 
supervise the plans to be adopted and their 
execution contains the names of Dr. James 
Miller, Professor of Clinical Medicine in the 
College of Physicians and Surgeons, New York; 
Dr. L. R. Williams, Director of the National 
Tuberculosis Association; Dr. Livingstone Far- 
rand, President of Cornell University ; Dr. Wil- 
liam H. Welch; Dr. Donald B. Armstrong, 
Executive Officer of the National Health Coun- 
cil, and others. We feel assured that the pro- 
fession can look forward to great results from 
such a notable committee with such important 
objects in view and with such a large sum of 
money at their disposal. 


We welcome the first appearance of the 
University of Toronto Medical Journal which is 
an undergraduate publication of the Medical 


Society of the University. The Editorial 
board consists wholly of medical students but 
members of the staff of the Faculty of 
Medicine act as advisors. In this first num- 
ber the articles for the most part are con- 
tributed by the teaching staff, but it is in- 
tended that in the future undergraduates 
should supply a large part of the original 
papers. Each number, however, will contain 
at least one contribution from a member of 
the staff, while reprints and abstracts from 
current literature of outstanding value to the 
students will appear frequently. 
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The editorial board contains the names of 
representative students from all the years, but 
the three who are chiefly responsible are final 
year men. Medical students cannot begin too 
early in their medical career to prepare articles 
for publication and estimate the necessity for 
condensation and clear expression. As an 
undergraduate medical publication it is a new 
venture in Canada, but one which has had 
many predecessors in the old world notably 
the Hospital Journals of the Edinburgh and 
London Schools, in which many of the papers 
are written by the undergraduates. One of 
the more important functions of such journals 
is to interest not only the undergraduate body 
but also the alumni, and their assistance is 
indispensable. We congratulate the editorial 
board on their achievement and wish them well 
for the future. The printing is good; the cost 
of each number is fifteen cents. 


A conviction of considerable medico-legal 
interest has reeently been obtained at the Old 


Bailey. There is in existence, chiefly in Essex, 
a religious sect called the ‘‘Peculiar People’ 
whose faith forbids the seeking of medical aid 
on the ground of the text: ‘‘Is any sick among 


The Use of Convalescent Serum in the Pro- 
phylaxis of Measles——In 396 cases of measles 
at the Durand Hospital during ten years there 
were eighteen deaths, or at a rate of 4.5 per 
cent. Bronchopneumonia was the fatal compli- 
eation in sixteen of these, and associated diph- 
theria in the other two. There was only one 
death among children over 5 years of age, this 
occurring in a boy, aged 7 years, who had a 
complicating neglected diphtheria. During the 
‘spring and summer of 1923, measles convales- 
cent serum was collected for trial as a prophy- 
lactic measure. Exposed children who had not 
had measles were given serum. In all, sixty- 
three children were observed by George H. 
Weaver and T. T. Crooks, Chicago. Of these, 
four had had measles and two were under 2 
months old; these were not given serum and did 
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you? let him call for the elders of the church; 
and let them pray over him, anointing him with 
oil in the name of the Lord: and the prayer of 
faith shall save the sick, and the Lord shall 
raise him up;..’’ In the case referred to the 
parents were members of this sect, and, in ac- 
cordance with their faith, they did not eall in 
medical aid for their child, who had diphtheria, 
from which he eventually died. As is pointed out 
(Brit. Med. Jour., Dee., 1922), conviction was 
not always obtained in such eases of parental 
neglect, chiefly because of the application of the 
old common law maxim that there cannot be a 
criminal act wthout a criminal mind, which 
could be very appropriately quoted in the case 
of the ‘‘Peculiar People.’’ However, legisla- 
tion was gradually devised to meet such cases, 
although it was not until 1908 that Parliament 
passed the Children’s Act providing that ‘‘a 
parent or other person legally liable to main- 
tain a child.... shall be deemed to have 
neglected him in a manner likely to cause in- 
jury to his health if he fails to provide ade- 
quate food, clothing, medical aid or lodging for 
the child.”’ No defence can be made on the 
eround of insufficient means wherewith to 
obtain medical aid, as the parent may do sw 
under the Poor Law Acts. H. E. M. 


not develop measles. There were fifty-seven sus- 
ceptible children; nine of these were not given 
serum, and they all developed measles from 
twelve to fifteen days after exposure. Forty- 
eight were given serum; forty-four did not de- 
velop measles, although they were kept with 
the others and were similarly exposed. Four of 
these given serum developed measles. In three 
of these the rash appeared from one to six 
days after the serum injection. In one the 
rash came out fifteen days after the administra- 
tion of the serum on the day of exposure. The 
main use of the serum seems to be limited to 
prophylaxis against measles when given within 
the first week of exposure. This protection is 
apparently a passive immunity, and its dura- 
tion is limited.-—Jour. Am. Med. Ass., Jan. 19, 
1924. 
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Men and Books 


EARLY ADVENTURES WITH CHLORO- 
FORM IN NOVA SCOTIA 


The family Bible is responsible for the pre- 
servation of many interesting records. Of 
special interest to the medical profession is the 
following from the family Bible of the late Mr. 
R. P. Fraser of Pictou. It reads as follows: 
‘*Robert Peter, born March 22nd, 1848. At the 
birth of this, the seventh child, chloroform was 
used for the first time in Canada during child 
birth.’’ The child referred to was Mr. R. P. 
Fraser, a highly respected citizen of the town 
of Pictou, who died on August 30th, 1923, at 
the page of seventy-five. He frequently boasted 
to his friends that he was the first child at 
whose birth chloroform was used in Canada, 
and was evidently proud of this unique dis- 
tinction. 

For some earlier records on the use of chloro- 
form the Presbyterian Witness has preserved 
for us some interesting records. In the copy 
of February 5th, 1848, appears the following: 
‘‘Dr. Almon amputated the thumb of a woman 
in the Poor Asylum Tuesday morning, in the 
presence of Doctor Parker of this city, and 
Doctor Brown of Horton. This case is pub- 
lished, not for the purpose of inviting attention 
to the operation, but to the effects of the agent 
employed to prevent pain. The chloroform was 
administered by inhaling from a soft rag ap- 
plied to the nose and mouth’ for a few 
minutes. The patient very soon became in- 
sensible to pain, and the operation, occupying 
perhaps ten minutes, was finished before sensi- 
bility returned on waking. The poor woman 
expressed her gratitude in the warmest form, 
and in the judgment of all present the success 
of the operation was complete.’’ 

In the same paper of March 11th, 1848, the 
following appeared :—‘‘An operation was per- 
formed on Friday last, by Dr. Almon at the 
Halifax Poor’s Asylum, in the presence of many 
of the medical men of the city, upon a poor 
woman, under the influence of chloroform. 
The patient upon first inhaling the chloroform 
was a little excited, but after a short time 
became more tranquil, and finally sank into a 


state of partial lethargy. The operation, (am- 
putation of the leg above the knee) was then 
commenced. Before it was completed, she so 
far came to herself as to sing and converse, 
tho’ rather incoherently with those about her. 
When the operation was finished and the stump 
partly dressed, on being asked if she was ready 
to have her leg taken off, she gave her assent, 
and, for some time, could not be persuaded that 
it had already been done, as she had experienced 
no pain. The medical men present expressed 
themselves satisfied with the result of the 
chloroform which quite equalled their expecta- 
tions. 

‘‘The chloroform made use of on this ocea- 
sion (on the purity of which the producing of 
its characteristic effect depends) was manufac- 
tured by J. D. B. Fraser, Esq., Chemist of 
Pictou.’’ 

30th of these antedate the date of Mr. 
Fraser’s birth. At this point, one should recall 
that Sir James Young Simpson first adminis- 
tered chloroform in childbirth on November 
4th, 1847, and published his notes about one 
week later. The news of this wonderful dis- 
eovery had barely reached this side of the 
Atlantic when a modest chemist in a small shop 
in the town of Pictou began experiments with 
chloroform under conditions which to us 
appear truly remarkable. He found the formula 
in a London medical journal and set to work to 
produce the substance himself. He prepared it, 
purified it, and supplied it to doctors in Hali- 
fax. This was less than four months after 
Simpson’s first administration. Two weeks 
later he had the courage to administer it to his 
wife for the relief of labour pains. 

Mr. J. D. B. Fraser was born in Pictou on 
February 11th, 1807. He established his drug 
business in 1828 and carried on his business 
until his death in 1869. He was a man of more 
than ordinary ability. He was a chemist in the 
true sense, and represented a type not usually 
found in a modern drug business. In his day, 
drugs were manufactured locally. The large 
manufacturing house had not appeared. Be- 
sides his early adventures with anaesthesia, 
he was interested in other new features, espec- 
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ially antiseptics, and his wisdom and achieve- 
ments are still discussed by his admirers in the 
old town. His name still adorns the shop win- 
dow, although the business has passed out of 
the Fraser family. 

In 1853, Mr. R. P. Fraser had an operation 
on his eye under chloroform, but this was five 
years subsequent to his birth, and anaesthesia 
had ceased to be a novelty. Hs father for a 
considerable time supplied chloroform for use 

in Nova Scotia. K. A. MAcKENzIE 

Note: The Dr. Almon referred to in the above 
memorandum, was Dr. W. J. Almon, who became a mem- 
ber of the Senate of Canada. He was a grandson of 
the Dr. W. J. Almon who settled in Halifax after the 
war of the American Revolution, and son of Dr. W. B. 
Almon, who also practiced in Halifax, and who died of 
typhus contracted in the discharge of his duty as port 
physician. All three held positions at the old city alms- 
house, and were in high favour with medical students 
in the apprenticeship days, as the almshouse offered the 
best facilities for clinical teaching in those times. Dr. 
Thomas R. Almon, who died some years ago after a long 
period of practice in Halifax, was a son of the Senator, 
Dr. W. J. Almon. A nephew of Dr. Thomas Almon, and 
therefore a grandson of Senator Almon, is Dr. W. Bruce 
Almon, the present city medical officer of Halifax. 

Dr. Parker was the late Hon. D.MacN. Parker, member 
of the Legislative Council of Nova Scotia, and one of 
the most distinguished members of the Halifax profes- 
sion, who had been a favourite house physician of Simp- 
son’s, after having been an apprentice of Almon’s. Dr. 
Parker was the second president of the Canadian Medical 
Association; Dr. (afterwards Sir) Charles Tupper, a 
strong personal friend of Parker’s, was the first. 

Wi: 3h. 


THE EARLY STORY OF VACCINATION ON 
THIS CONTINENT 


Apparently there is little reason to doubt 
that the distinction of being the first to prac- 
tice vaccination on this continent belongs to 
Waterhouse, of Cambridge, Mass., who vac- 
cinated his own child in 1800. In what we now 
call Canada, priority in this particular has been 
claimed for Joseph Norman Bond a native of 
England (born 1758), who served as assistant 
surgeon in the war of the American Revolu- 
tion, and was at Yorkton at the time of the 
surrender of Cornwallis. After the war, he 
settled at Shelburne, Nova Scotia, where a large 
number of United Empire Loyalists located, 
but in 1790, he moved to Yarmouth, where he 
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not only engaged in practice but took a very 
active part in public affairs and held several 
important offices. A brother of Dr. Bond’s, 
a lawyer by profession, who lived in Bath, Eng- 
land, was a personal friend of Jenner, and was 
presented by Jenner in 1802, with some vaccine 
to be sent to the Yarmouth physician. This 
vaccine was first used by Dr. Bond on his 
young son, who later became Dr. Joseph Black- 
burn Bond. The vaccination proved success- 
ful, and the efficiency of the procedure was 
tested by a subsequent inoculation of small-pox 
with the usual negative result. Until about 
forty years ago, Yarmouth physicians continued 
to use vaccination scabs which were traceable 
to this contribution of Jenner’s. These scabs 
were carefully preserved by being placed in 
large augur borings in the heavy beams placed 
over the cellars of old-time houses, where they 
were kept cool and protected from light. Dr. 
Joseph Norman Bond died in 1830. Two sons, 
Joseph Blackburn (already referred to) and 
James Bond, studied medicine in England and 
returned to practice in Yarmouth. 

In connection with the record of baptism of 
Franklin Bulkeley Goold Delaroche, the son of 
the then Rector, Rev. Peter Delaroche, the fol- 
lowing interesting item is transcribed from. the 
baptismal register of the Parish of St. John, 
Lunenburg, N. S.: ‘‘The above named child 
was born on the 15th of February, had the 
small-pox in 1775, being the first person that 
ever was inoculated in this settlement, which 
was done on 25th September, 1775.’’ (Baptism 
was performed May, 1773, so the boy was prob- 
ably born in 1773 and was rather more than 
two and a half years old when inoculated. 

While this is the earliest actual record of the 
practice of inoculation in Nova Scotia, it is 
probable that young Delaroche was not the 
first to be submitted to the ordeal. Inocula- 
tion had a distinct vogue in British possessions 
before the date mentioned, and an advertise- 
ment in the Quebec Gazette of September, 1768, 
set forth that Mr. Latham, surgeon to the 
King’s (or eighth) Regiment of Foot, was pre- 
pared to render this service to such as desired 
it. W. H. Hattie 
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Abstracts from Current Literature 


MEDICINE 


A Case of Myxoedema in which the Basal Meta- 
bolic Rate was Minus Fifty-Six. Bowman 
and Gratfield. Jour. Am. Med. Assoc. Vol. 
81-3, p. 209. 


The authors report an unusual ease of 
myxoedema in a single woman age forty-four 
where the condition was not diagnosed for 
twelve years and then only because she pre- 
sented mental symptoms which demanded her 
admission to hospital. 

The family and personal history are irrele- 
evant. The patient’s first nervous symptoms, 
after the death of an aunt, appeared twelve 
years previous to her admission to hospital. 
She complained of loss of strength and diffi- 
eulty in walking upstairs. 

In 1921 she had a ‘‘Nervous Breakdown’’ 
following a severe mental shock. She became 
weak, could not be induced to eat and was 
always in fear of dying from heart trouble. 

After this she gradually improved for a time 
but ‘was always easily fatigued. About a week 
before admission she began to show mental 
symptoms again. She had fixed ideas that her 
mother was crazy. Later she began to shriek 
and scream. 

On admission patient was in a stuperose con- 
dition. She understood and obeyed simple 
commands such as to protrude her tongue. 

The patient was short and heavy set with a 
sparse growth of coarse black hair, skin lemon 
hued, dry and harsh, but only moderately 
thickened ; seant pubic hair. The thyroid was 
not palpable. The blood pressure a few days 
after admission was systolic 115, diastolic 80. 
The radial pulse very faint. The urine showed 
a trace of albumin and many hyaline easts. 

The basal metabolic rate was minus fifty- 
Six. 

Thyroid extract, grains two, five times daily 
was given. 
nent. 


At first there was some improve- 
She became a little brighter. Her tem- 
perature rose from 94°F. to 96°F., and the 
basal metabolic rate was minus 46. 

A few days later she was much brighter men- 
tally. Temperature 99.4°F. Her temperature at 


one time rose to 102°. Later she vomited and 
the thyreid extract had to be discontinued. 
Thirteen days after admission the patient 
again became stuperose, respirations increased 
in frequeney and the patient died. 
B. F. MAcNauGHTON 


Dermatitis Venenata from the Lacquer on the 
boxes of Mah Jong Sets. Levin, 0. L. Jour. 
Am. Med. Assoc., Feb. 9, 1924. 


Two observers, one in New York and the 
other in Chicago, have recently recorded cases 
of dermatitis venenata, which, if not new in 
etiology, are still possessed of a certain novelty 
because of their association with the game of 
Mah Jong. They report two eases in which a 
severe dermatitis was definitely traced to the 
handling of Mah Jong sets. It appears that 
the irritating substance is the lacquer on the 
box which contains the ‘‘tiles.’’ In one ease 
the lacquer was on the interior of the box as 
well, so that it stuck to some of the ‘‘tiles. ’’One 
patient showed a distinct cutaneous reaction 
to a local application of some of the scraped- 
off lacquer. 

Lacquer poisoning is by no means of rare 
occurrence, and in China and Japan is well 
understood. The poisonous element is in the 
varnish, which contains an acid glucoside 
named urushiol. This is non-volatile, hence its 
action after the handling of dried varnish. Nor 
does it easily lose its action, as the dermatitis 
has been produced by an antique jar over 1,000 
years old. It may be of comfort to some whose 
sets of Mah Jong are of the cheaper variety, 
to be assured that no lacquer means no der- 
matitis—of this variety. H. E. MacDrermort 


Scarlet Fever as a Reaction of Hypersensitive- 
ness to Streptococcus Protein. Bristol, L. D. 
Am. Jour. Med. Sci., Dee., 1923. 


Bristol suggests that scarlet fever is a reac- 
tion of specific hypersensitiveness to strepto- 
coccus protein; that it is primarily a local 
streptococci infection, usually of the throat 
but frequently of wounds, burns, ete., with a 
streptococcus protein intoxication in those who 
are hypersensitive. He bases his argument, 
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firstly, on the similarity in clinical signs and 
symptoms of drug allergy, serum allergy and 
searlet fever; secondly, on the fact that viru- 
lent haemolytic streptococci are present in 
practically all scarlet fever throats, and are 
frequently found in the blood, and complicat- 
ing the lesions of scarlet fever, and for many 
years have been suspected of being the cause 
of this disease; and thirdly, by a series of 
eutaneous protein sensitiveness tests, the 
author demonstrates that! while a fair propor- 
tion of normal persons are hypersensitive to 
streptocoeceus protein, individuals with active 
scarlet fever are apparently in a state of de- 
sensitization. 

He argues:on the basis of this theory that 
searlet fever might be more efficiently con- 
trolled by paying more attention to strepto- 
coceus earriers during an outbreak of the dis- 
ease, by the desensitization of individuals who 
had shewn themselves hypersensitive to strep- 
tococcus protein, and by more adequate atten- 
tion to the loeal sites of the streptococcus in- 
feetion, such as the throat, so as to reduce to 
a minimum the absorption of streptococcus 
protein. H. B. Cusnine 


PAEDIATRICS 


Treatment of Early Hereditary Syphilis with 
Intramuscular Injections of Sulpharsphena- 
mine. Boone, IF’. H. and Weech, A. A. Am. 
Jour. Dis. of Children, Jan., 1924. 


These men working at Johns Hopkins, report 
the result of treatment of twenty-one cases of 
early hereditary lues by intramuscular injec- 
tions, deep into the buttocks, of the French 
brand of sulpharsphenamine ‘‘sulfarsenol.”’ 
All the eases were clinically syphilitic and all 
but one had a positive Wassermann reaction. 
Treatment was given onee weekly for six in- 
jections, followed by mereury inunctions dur- 
ing the rest period, for four courses. General 
reactions to the treatment were very few, and 
when present, mild in character. Local re- 
actions in some seven per cent. consisted of an 
indurated painless area 1 to 2 em. in diameter. 
No abseesses or sloughs occurred. The results 
reported are very good; disappearance of 
rashes, snuffles, condylomas, and _pseudo- 
paralyses oceurred quickly after two or three 
injections, and in fifty-five per cent of cases 


the Wassermann reaction became negative 
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after one course of six treatments. The authors 
find that sulpharsphenamine ean be safely 
given to infants in a dose as large as twenty 
milligrams per kilogram of body. weight. 

R. R. STRUTHERS 


Care of the New-Born. MHuenekens, E. J. 
Jour. Am. Med. Assoc., Aug. 25, 1923. 


New-born infants are often kept in rooms 
which are too warm and this may lead to an 
elevation of their temperature. Too much 
clothing has a similar effect and makes the 
baby irritable. 

Debilitated infants should be given an oil 
rub instead of a bath during the first twenty- 
four hours. Iever due to dehydration may be 
prevented by administering sufficient fluids 
during the first four days, before milk begins 
to flow freely in the mother’s breasts. 

The mother or attendant suffering with acute 
respiratory infections, should wear a gauze 
mask when handling a baby. 

Open tuberculosis in the mother is the one 
sufficient reason against maternal nursing. If 
possible the baby should be separated entirely 
from the mother since tuberculosis in the new- 
born is uniformly fatal. 

Congenital syphilis is a very deceptive dis- 
ease. Frequently the infant appears perfectly 
healthy. In an infant under three months of 
age a negative Wassermann reaction does not 
exclude syphilis. When there is any suspicion 
of syphilis, treatment should he instituted im- 
mediately. Haemorrhage of the new-born is 
much more common than formerly supposed. 
It may be intracranial and obseure or it may 
be quite apparent. Both the coagulation and 
bleeding time are prolonged and may be 
measured by a simple method. Treatment is 
simple and effective, and consists in injecting, 
subeutaneously, from 20 to 30 e.e. of whole 
human blood, onee, twice or three times a day 
depending on the severity of the symptoms. 

The baby should be put to the breast every 
4 hours beginning 6 hours after birth. During 
the first few days large quantities of water 
should be given. One of the most frequent 
eauses of insufficient breast milk is the fact 
that the infant’s sucking power is poorly devel- 
oped, and the breasts are not thoroughly 
emptied. Manual expression of the breasts 
after cach nursing stimulates further produc- 
tion. The technique is described. 
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Artificial food should never replace a nur- 
sing, but when necessary a small amount may be 
given immediately after the breast. Care must 
be taken that the infant does not neglect the 
breast and wait for the easier bottle. 

L. M. Linpsay 


SURGERY 


Paget’s Disease of the Nipple. Cheatle, Sir 
George Lenthal. Brit. Jour. of Surg., Oct., 
1923. 


This article is based on a study of whole 
sections of eight breasts exhibiting Paget’s dis- 
ease of the nipple, and is profusely illustrated 
with drawings of the microscopic appearance 
of the condition, which are produced in sup- 
port of the author’s contention that the disease 
is a primary malignant condition and that the 
glandular carcinoma of the underlying breast, 
though a secondary process, is a primary e¢ar- 
cinoma of the breast epithelium. The agent 
of irritation which induces the one is also con- 
cerned in inducing the other. The author has 
moreover been unable to discover a case of 
Paget’s disease that was not associated with 
carcinoma in the breast. As a result of his 
studies he urges that every breast suffering 
from Paget’s disease of the nipple be subjected 
to a most complete operation for its removal, 
together with the lymphatic glands in the 
axilla. F. J. TEES 


The Treatment of Duodenal Fistula. Cameron, 
Angus L., M.D., Ph.D. Surg. Gynec. and 
Obstet., Nov., 1923. Vol. 37, No. 5, page 598. 


The author suspects the occurrence of duo- 
denal fistula is more frequent than the 28 cases 
he has collected would indicate. He adds an 
additional ease which was treated to a cure by 
the installation of suction by means of a motor 
such as used for throat suction. A rubber 
eatheter with several fenestrations was intro- 
duced well into the fistulous tract and run for 
eleven days. Five to seven hundred e.e. of bile 
coloured material was removed every twenty- 
four hours, and the wound healed rapidly, the 
skin becoming normal in four or five days, and 
the wound ceased to discharge in six days 
more. A week later the patient was discharged 
well. The fistula appeared seven days after an 
anterior Polya operation for cancer of the 
stomach. Such fistulae result from operative 
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or external trauma. Mayo records three from 
duodenal injury by a renal pedicle clamp. The 
gauze pack in stomach and gall-bladder cases 
is a frequent cause, and abdominal wall in- 
juries by kicks and blows with perforation of 
the duodenum may result in fistulae. The time 
of appearance is usually four to nine days after 
the primary condition, and bile appears accord- 
ing to its site. The local skin condition de- 
pends on the presence or absence of trypsin in 
the discharge. Fat necrosis is rare, hemor- 
Spontaneous healing is not the 
rule, though it may occur in the small open- 
ings unaccompanied by the trypsin skin and 
wound edge destruetion. In the years prior to 
1914 ten years’ reports gave no cures save by 
surgical methods, and only three cases by sur- 
gery. But spontaneous cures are reported 
In this series of twenty-eight cases the 
mortality was forty-three per cent. Death may 
result in two to three days from loss of all 
fluids and local destruction. By suture one 
case was successfully closed (W. J. Mayo). 
Gastro-enterostomy with pyloric occlusion is 
the most promising operative method ; jejunos- 
tomy for catheter feeding may be added. Ein- 
horn cured two eases by using a jejunal tube 
passed per os. The suction apparatus quickly 
and simply cures the condition, and rectal feed- 
ing and intravenous infusions will make up for 
the loss of fluids. Cnas. K. P. Henry 


rhage common. 


sinee. 


Retroperitoneal Operation for Subphrenic Ab- 
scess. Nather, Carl and Ochsner, E. W. A. 
Surg. Gunec. and Obstet., Nov., 1923. P. 665. 


Subphrenie pyopneumothorax was first des- 
eribed and differentiated from true thoracic 
disease by Barlow in 1845. In one-third of 
eases of subphrenic abscess there is an area of 
tympany above the usual liver dulness and 
above this an area of dulness due to pleural 
effusion. When tympany is not so present the 
disease is difficult to diagnose from pleural 
effusion, especially as this is also frequently 
present. Subhepatic collections also add to the 
difficulty of diagnosis. The position of the 
four divisions of the subphrenic space are il- 
lustrated, and the importance of infection of 
the right upper and right lower spaces from 
appendicitis is explained by tracing up the in- 
fection (a) intraperitoneally along the ascend- 
ing colon to form intraperitoneal abscesses 
(50%) ; (b) retroperitoneally in the loose con- 
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nective tissue behind the ascending colon, past 
the kidney to the liver, forming a retroperiton- 
eal abscess; (¢) pylephlebitis arising in the 
mesenteric veins, producing a liver abscess with 
rupture into the perihepatic space—analagous 
to lung abscess and empyema from rupture of a 
subpleuritie abscess. The diagnosis early in the 
postoperative course is easy if looked for, and an 
abrormal course after appendectomy should sug- 
gest this condition. The abscess usually forms 
in one to two weeks after operation. The general 
symptoms first indicate it, a non-fall of ten- 
perature, a secondary rise, a _ leucocytosis, 
stationary or rising, loss of appetite, sweating; 
and prostration and emaciation occur rapidly. 
Pain in chest or liver region usually is slight 
but a localized tenderness is usually found and 
it remains constant and often increases in ex- 
tent daily and skin edema may be present. 
Exploratory aspiration should only be done 
below the pleura and diaphragm, not trans- 
pleurally. Enter the needle at the posterior 
axillary line at the level of the first lumbar 
spinous process and insert upwards and back- 
wards at an angle of less than forty-five de- 
grees. Two eases are reported, one operated on 
six wecks after onset of upper abdominal pain 
by the special operative procedure advised. 
This consists of excision of right twelfth rib, 
patient in left lateral position on kidney pillow, 
transverse muscular incision at level of first 
lumbar spinous process, exposure of renal 
fascia, finger separation of peritoneum from 
the under surface of the diaphragm, and in- 
cision or aspiration through this edematous 
peritoneum at level of abscess. <A drainage 
tube is inserted. No chance of intrapleural in- 
fection is present in this retroperitoneal oper- 
ation. Exeellent illustrations and diagrams 
show the site of abscesses and the steps of the 
operation. CuHas. K. P. HENRY 


Intracardiac Surgery. Allen, D. S. Archives 
of Surgery, Jan., 1924, p. 317. 


A ‘‘eardioscope”’ invented by the author ren- 
dered it possible to carry out surgical pro- 
cedures within the heart cavities of etherized 
dogs, under the guidance of vision and without 
undue haste or interruption of the circulation. 
By introducing the instrument through the left 
auricular appendage it was found possible to 
divide the mitral valve. Following the oper- 
ation a surprisingly small number of changes 
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in the heart’s action are to be noted. The 
wound in the auricle heals perfectly and the 
split in the valve does not reunite. 

The possible application of the procedure to 
a patient with a marked mitral stenosis is dis- 
cussed. F. J. TEES 


Arthredesing Operations on the Feet. Ryerson, 
K. W. Journal of Bone and Joint Surgery, 
July, 1923. Vol. v, No. 3, p. 453. 


In early days little effort was made to change 
the shape of a deformed foot. A boot was made 
to fit the deformity. In later years tenotomy 
and wrenehing followed by braces were used, 
proving of little avail except in congenital club 
foot. Then eame the brilliant and ingenious 
tendon transfers, which, however, failed except 
where cuneiform osteotomies had been done to 
relieve bone deformity. Such cases succeeded 
while tendon transfer alone often failed, the 
reason being that the osteotomies caused anky- 
losis of the tarsal joints with consequent in- 
ability of the deformity to reeur. 

Tendon transfers, pure and simple, failed 
beeause of (1) lack of power in muscles trans- 
ferred, either inherent or due to adhesions; of 
poor technique, ete.; (2) the difficulty of ob- 
taining an exact balancing of power, the ad- 
ductors with the abductors of the foot, and 
(3) the fact that the foot is made up of a num- 
ber of joints whose mobility cannot be con- 
trolled by the ordinary tendon transfer. The 
poor results of tendon transfer seen by the 
writer have been where the extensor proprius 
hallucis was made to act as a tibialis anticus 
and where the long head of the biceps femoris 
and the semi-tendinosus were transplanted 
forwards into the patella. The Whitman oper- 
ation (astragaleetomy and backward displace- 
ment of the foot) is useful and practical, but 
should not be used in eases of varus deformity. 
Silk ligaments and tendon implantations into 
tibia and fibula cheek plantar flexion in ‘‘drop 
foot,’’ but do not succeed in preventing valgus 
vr varus. Lateral deformity in the foot is thus 
the chief cause of complaint. The astragalus, 
however, is held firmly between tibia and fibula, 
so why not fasten the movable bones to the 
astragalns, and do away with the possibility 
of lateral movement and therefore deformity? 
Daws of Philadelphia probably first saw this 
clearly. In certain cases fusion or ankylosis is 
necessary in the tarso-metatarsal joints of the 





260 


first and fifth toes. Such ankylosing and 
arthrodesing operations are more successful 
after the age of 12 than in younger children, 
whose tarsal bones are to a large extent car- 
tilage. Triple arthrodesis is indicated when 
most of the weakness and deformity occur in 
the subastragaloid and medio-tarsal joints. In 
this operation the astragalo-caleanean, astra- 
galo-scaphoid and caleaneo-cuboid joints are 
arthrodesed by chiselling and curetting away 
joint surfaces. When this has been done no 
lateral movement is possible. The technique of 
the operation is described fully. When a par- 
tially paralyzed foot. has been stabilized in this 
way, tendon transplantation can be done to 
provide fiexion and extension with the cer- 
tainty that lateral deformity will not recur. 
J. A. NUTTER 


Flattened Hip Socket and its Sequelae. 
Jansen, Dr. Murk, University of Leiden, 
Netherlands. Journal of Bone and Joint 
Surgery, July, 1923, vol. v, No. 3, p. 528. 


Dr. Jansen in a lengthy and convincing ar- 
ticle makes a contribution to the etiology of 
various hip conditions, particularly to that of 
coxa plana, Legg’s disease or pseudo-coxalgia, 
known also as Perthe’s disease. In brief he 
makes the claim that a congenitally flattened 
hip socket or acetabulum is the cause, due, 
either (1) to its having too thick a floor as a 
result of the femoral head not having been 
pressed into it firmly enough in fetal life, or (2) 
to what he terms ‘‘ischium varum,’’ where the 
ischium, carrying with it the lower part of the 
acetabulum, is by a too great amniotic pressure, 
foreed inwards, widening and shallowing the 
socket. Numerous x-rays are shown to support 
his thesis. He points out that while in a normal 
hip the femoral head fits accurately the ace- 
tabulum, in eases showing coxa plana the 
socket is too shallow and does not fit the head 
below, there being as a result a single point 
of contact with the socket above, at which 
point all stresses are concentrated. It can 
be therefore understood that while, in a normal 
hip joint, stresses from all possible directions 
simply press the head more firmly into the 
socket, in the case of a flattened socket many 
stresses, especially those causing rotation, have 
a tendency to deform the head and neck grad- 
ually, owing to lack of support except at one 
point above. 
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The amount of deformity induced must de 
pend on the enfeeblement of the individua! 
The common deformity seen in feeble subject 
is that of coxa plana, leading in still weake: 
subjects to coxa vara. Sturdy children with » 
flattened hip socket will show coxa valga. H: 
points out that it is well known that coxa plan: 
is a satellite of congenital hip dislocation. Ii 
is often observed in the same individual, on 
hip being dislocated, the other affected by coxa 
plana, or in the same family the mother may 
show congenital hip dislocation and the child 
coxa plana. He notes that with increasing de 
formation of the head and neck go vascular in- 
juries still further contributing to plasticity of 
the neck. Coxa plana may heal at any point 
spontaneously, where congruence of the articu- 
lar surfaces has been marked. Many eases are 
explained with their x-rays. 

This paper is the most convincing exposition 
of the etiology and pathogenesis of coxa plana 
that has vet appeared. J. A. NUTTER 


ANAESTHESIA 


The Value of the Reflex Basis in the Interpre- 
tation of Phenomena during General Anaes- 


thesia. Wilson, S. R. Brit. Jour. of Anaes- 
thesia, Oct., 1923. 


The condition of the nervous system is es- 
timated by the activity of the reflexes. The 
ocular reflexes are particularly useful, because 
the centres lie between the cerebrum, and the 
medulla and one aims at depressing the former 
and preserving the activity of the latter. An 
exception to this is the deep breathing of full 
anaesthesia, which is due to the removal of the 
reflex activity of the respiratory centre, leav- 
ing its chemical activity in operation. 

Certain surgical manipulations produce 
special reflexes. The writer considers these 
under the heads of—(1) The Expulsive Reflex ; 
(2) The Reetal Cry; (3) Ocular Complications. 

The Expulsive Refler—With the removal of 
the activity of the higher centres reflexes tend 
to overflow into channels not normally asso- 
ciated with them. The contraction of the up- 
per abdominal muscles, primarily a protective 
reflex tends to spread to, and involve, all the 
neighbouring musculature, giving rise to gen- 
eral abdominal and even thoracic rigidity and 
leads to protrusion of the abdominal contents. 
Full museular relaxation should be obtained 
before the operation is begun and surgical man- 
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ipwlation should be performed gently. Infil- 
tration of the recti museles with novoeaine in- 
ierrupts the lower reflex are and prevents 
rigidity. 

The Rectal Cry.—This is the inspiratory ery 
which occurs when the sphincter ani is dilated. 
It is related to the normal reflex of defaecation 
when the closure of the glottis is followed by 
contraction of the diaphragm and the opening 
of the sphincter. When the surgeon dilates the 
sphineter the reflex is reversed. 

Ocular Complications.—Infection of the eyes, 
conjunctivitis, and even corneal ulceration 
after anaesthesia are usually explained as due 
to the introduction of anaesthetic liquid or va- 
pour into the eye. Some of the cases are due to 
the fact that under anaesthesia the reflex are 
which is responsible for blinking and lachrymal 
seeretion is absent. If the lids remain, partly 
open redness and irritation supervene. This 
form of conjunctivitis can be prevented by 
moving the lids from time to time on the eye- 
balls and by keeping the lids closed. 

W. B. Howe.u 


Two New Anaesthetics: Acetylene and Ethy- 
lene (Deux nouveaux  anaesthésiques: 
L’Acétylene et L’Ethyléne). Cheinesse, L. 
La Presse Medicale, July 7, 1923. 


Acetylene resembles nitrous oxide in its 
action. It is rather more soluble in water and 
therefore more energetic in its action. For 
anaesthetic use it must be freed of its impur- 
ities, especially hydrogen phosphide which 


Traumatic Rupture of the Pericardium with 
Resulting Dextrocardia of the Diaphragm and 
Liver.—J. I. Doughty, Chicago, reports the 
case of a woman who was knocked down by an 
automobile. Orthopnea was present. The car- 
diae pulsation was not visible on the left/ side, 
but the apical beat was observed in the sixth 
right interspace 4 em. to the right of the mid- 
sternal line. The left border of the heart, de- 
termined by percussion, was 2 em. to the left 
of the midsternal line, and the right border, 
4em. There was a rough systolic murmur over 
the apex. The pulse ranged around 120. In 
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gives its characteristic smell. When purified 
it has a smell of its own which is not unpleas- 
ant. Seopolamine or morphine should be given 
beforehand. At first a mixture of acetylene 
60% and oxygen 40% is given. After about a 
minute the acetylene is increased to 70% and 
then slowly deereased to as low as 50% or even 
40%. Complete muscular relaxation is ob- 
tained. 

Gauss and Weiland have employed acetylene 
in 228 patients between the ages of 17 and 67. 
In one ease the duration of anaesthesia was 
two hours and sixteen minutes. There is no 
depression of circulation or respiration. Head- 
ache, nausea and vomiting if they follow, are 
of short duration. Acetylene being inflam- 
mable the same precautions must be taken as 
with ether. 

Kthylene when given with 10% of oxygen 
causes narcosis twice as rapidly as nitrous 
oxide. It has no apparent effect on the blood 
pressure. Respiration is slow and regular. 
Muscular relaxation is complete. Recovery is 
rapid even after prolonged narcosis and after 
effects insignificant. Luckhardt and Carter 
consider it snitable for use when, nitrous oxide 
is contraindicated as in children, in diabetics, 
in the old, in advanced arteriosclerosis and in 
operations on the brain when the intracranial 
pressure is high. It ean also be used in ob- 
stetrics. 

Among 92 cases postanaesthetie vomiting 
was noted in 14. Ethylene like acetylene is an 
inflammable gas. W. B. Howe. 


the sitting posture, the blood pressure was 134 
systolic, and 84 diastolic. Expansion of the 
left thorax was limited. The diaphragm was 
3 em. higher on the left than on the right, and 
the excursion was 3 em., in contrast to 6 em. of 
the right side. There was a moderate degree of 
abdominal distension. Tenderness was general- 
ized, but there was no rigidity. No organs 
were palpable. Portmortem examination re- 
vealed a linear tear of the right side of the 
pericardium through which the heart pro- 
truded into the right pleural cavity —Jour. 
Am. Med. Ass., Nov. 24, 1923. 

























THE LAY CONFERENCE 


with representatives of the Ontario Medical 
Association, Dee. 13, 1928. 


Acting as lay consultants to the medical pro- 
fession, and thus aiding in the diagnosis and 
treatment of the serious case of incoordination 
supposed to exist between the public and mod- 
ern medicine, twenty-three representative lay 
citizens of the highest standing in Canada met 
in Toronto, December 13, 1923, with sixty-five 
medical men of the Ontario Medical Associa- 
tion and discussed the situation frankly for 
three hours and a half. 

The oceasion was the third of the annual 
Lay Conferences conducted by the Ontario 
Medical Association through its ‘‘Committee on 
Inter-Relations of the Public and the Profes- 
sion.’’ The two previous conferences were held 
at the time and place of the annual meetings 
of the Ontario Medical Association, in 1921 and 
1922. But the growth of the annual meetings 
themselves afid the importance of the Lay Con- 
ference called for a rearrangement whereby 
more time and energy could be devoted to the 
latter than is possible at an annual meeting 
of the Ontario Medical Association. Hence 
the decision of the Ontario Medical Association 
directors, on the request of the Committee on 
Inter-Relations, to hold the Lay Conference 
this year at the King Edward Hotel in con- 
nection with the midwinter business meeting of 
the Association. 

The programme arranged by a sub-committee 
of the Inter-Relations Committee was a simple 
one but very effective. The twenty-three guests 
represented a wide range of lay societies and 
associations including the universities, Red 
Cross, allied professions, insurance, ete. as 
shown by the appended list. Four of the lay 
guests were invited to speak for ten minutes 
each on the subject of the evening, ‘‘How can 
the medical profession improve its services to 
the public?’’ After that, three minute 
speeches in discussion, contributed by other 
guests and by their entertainers, the medical 
men present, (members of the Inter-Relations 
Committee and Directors of the Ontario Med- 
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Medical Socteties 


ical Association) followed without a break until 
11.00 p.m., when the President of the Ontario 
Medical Association, Dr. Argue, wound up the 
proceedings. 

After the toast to the King, Dr. H. W. Hill, 
Chairman of the Inter-Relations Committee, 
opened the discussions followed by Dr. Horac: 
Brittain, Director of the Municipal Research 
Bureau; Rabbi Brickner of the Holy Blossom 
Synagogue; Mr. W. H. Cooper, and Professor 
Fred Landon, Director of Libraries of the 
University of Western Ontario. The follow- 
ing gentlemen spoke briefly: Mr. Geo. Brig- 
den, of the Canadian Manufacturers’ Asso 
ciation; Mrs. J. W. Bundy, President, Local 
Council of Women; Dr. Seeccombe, Ontario 
Dental Association; Mr. R. E. Crouch, Work- 
ers’ Edueational Association of Ontario; Sir 
Robert Falconer, President, University of 
Toronto; Dr. Augusta Stowe-Gullen, President, 
Ontario Council of Women; Mr. W. E. Hannah, 
President, Toronto District Ontario Secondary 
School Teachers’ Federation; Professor H. E. 
T. Haultain, Canadian Institute of Mining and 
Metallurgy; Mr. J. P. Hyndes, Ontario Town 
Planning and Housing Association; Professor 
Gilbert Jackson, Department of Political Econ- 
omy. University of Toronto; Rev. Dr. E. B. 
Laneeley, General Ministerial Association; Mr. 
J. F. B. Livesay, Canadian Press; Mr. J. T. 
Marks, Ontario Labour Educational Associa- 
tion; Mr. T. Marshall, Associated Boards of 
Trade and Chambers of Commerce; Dr. Paul 
McKibbon, Dean, Faculty of Medicine, Western 
University; Mr. J. J. MeSweeney, Life Under- 
writers Association of Canada; Mr. Geo. A. 
Putnam, Farmers’ Institute of Ontario; Dr. R. 
0. Wynne-Roberts, Engineering Institute of 
Canada; Mrs. Plumptre, Canadian Red Cross 
Society. 

The genera! consensus of the whole evening 


may perhaps be fairly summed up as follows :— 
(1) That the medical profession is the hope of 
the race, the now leading constructive force 
relating to human physical progress; (2) That 
the medical profession should cast off its ten- 
deney to treat merely cases of disease; and 
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should, more broadly, consider all humanity as 
people, rather than as merely medical problems ; 
(3) That the medical profession, holding in 
their hands the physical welfare of humanity, 
should, in the interests of humanity, abandon 
the traditional attitude of reserve toward mak- 
ing known the enormous resources of modern 
ciagncsis and treatment; (4) That the medical 
profession, in so doing their duty to humanity 
broadly as well as in medical practice, and in 
making known to the public what modern 
medicine has to offer to the progress of the 
race, Will receive every support, aid and com- 
mendation from the very best elements of the 
Canadian laity; (5) That the best thought of 
the broadest minds of Canada urges and ex- 
pects such movements from the medical pro- 
fession, since the medical profession alone can 
perform the educational services so much need- 
ed. The outcome of this very encouraging con- 
ference was to confirm and stimulate the action 
already contemplated by the directors in devel- 
oping the programme for ‘‘ Enlightenment of the 
Public,’’ already in progress relating to med- 
ical lectures to the public; and of a Press Bur- 
eau to achieve similar ends through journalistic 
publicity, making the advances in modern 
medicine in diagnosis and treatment an out- 
standing feature. 

The following are the members of the Com- 


Infectivity of Scarlet Fever.—Sindoni (La 
Pediatria, August 15th, 1923, p. 857) has ear- 
ried out some experiments on the infectivity of 
the scales in the peeling of searlet fever. He 
made an emulsion of the seales in sterile phy- 
siological] solution and placed it in an ineu- 
bator at 87°C. for about twelve hours. In this 
preparation he found the searlet fever organism 
deseribed by Christina and Caronia. Cultures 
eould be made from this which presented 
typical characters, and positive serological re- 
sults followed. Seeing that the tendency of 
late years has been to look upon the desqua- 
mating stage of searlet fever as less infectious, 
these experiments, showing that a _ possibly 
specific germ may be isolated from the desqua- 
mating seales, are of some importance.—Brit. 
Med. Jour., Dee. 22, 1924. 


mittee on Inter-Relations of the Medical Pro- 
fession and the public, under whose auspices 
the conference was held:—Dr. H. W. Hill, 
Loudon, (Chairman); Dr. J. H. Mullin, Ham- 
ilton; Dr. W. J. Clark, Toronto; Dr. J. W. 
Crane, London; Dr. C. H. Hair, Toronto; Dr. 
J. P. Morton, Hamilton; Dr. J. Sheahan, St. 
Catharines; Dr. J. F. Argue, Ottawa; Dr. M. C. 
Morrison, Thorndale; Dr. F. J. Farley, Tren- 
ton; Dr. W. A. Lewis, Barrie; Dr. E. Hagmeier, 
Kitchener; Dr. Jas. Gow, Windsor; Dr. J. C. 
Connell, Kingston; Dr. John Graham, Bolton; 
Dr. F. W: Routley, Maple; Dr. J. W. Robinson, 
Brantford; Dr. T. D. McGillivray, Port Arthur ; 
Dr. J. Kastwood, Peterborough; Dr. J. 8. Eber- 
hart, Meaford; Dr. B. J. Hazlewood, Bowman- 
ville; Dr. A. Oaks, Preston; Dr. H. C. Wales, 
Toronto; Dr. A. J. Grant, London; Dr. John 
MacGregor, London; Dr. E. R. Seeord, Brant- 
ford; Dr. Geo. S. Young, Toronto; Dr. Gordon 
Bates, Toronto; Dr. Jas. Moore, Listowel; Dr. 
J. B. McKinnon, Guelph. 

The sub-committee on Public Enlightenment 
is composed of the following:—Dr. Geo. S. 
Young, Toronto; Dr. H. W. Hill, London; Dr. 
&. R. Secord, Brantford. The sub-committee 
appointed to deal with publicity matters is as 
follows :---Dr. Gordon Bates, Toronto; Dr. J. 
Sheahan, St. Catharines; and Dr. F. J. Farley, 
Trenton. 


‘‘The Medical Who’s Who.’’— The Medical 
Who’s Who, first published in 1912 and discon- 
tinued in 1918 upon the death of its editor, is 
to be revived as an annual, and its reappear- 
ance is expected in 1924. Its aim will be ‘‘to 
provide practitioners with a short, quick, direct 
and accurate key to each other’s work and 
interests.’’ Its contents wifl be based upon par- 
ticulars supplied by the members of the pro- 
fession themselves, and the General Medical 
Council has intimated that it has no objection to 


the questionnaire by which the information will 
The Medical Who’s Who will be 
issued by the Grafton Publishing Company, 
Ltd., and 
qualified practitioners who make the necessary 


be obtained. 
names of all 


will contain the 


returns. 
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Obituary 


Dr. J. G. Hutton of Durham, one of the oldest 
practitioners in Ontario died there early in February. 


Dr. S. C. Hillier, the oldest practitioner of Bowman- 
ville, died on February the 5th. 


Dr. S. C. Leonerd, formerly of Hanover, was killed 
in Mexico on February the 10th. 


Dr. John McGillawee, who for twenty-six years had 
been medical officer of health at Kitchener, died in the 
Kitchener and Waterloo Hospital on February the 13th. 


Dr. L. A. Pelletier, aged 55, cousin of the former 
Postmaster-General of Canada, died at his home in 
Chicago, after a short illness. Born in Montreal, he was 
a graduate in medicine of Laval University. 


Dr. Felix P. Vanier died recently at his home in St. 
Jerome. Dr. Vanier was in his sixty-sixth year. He 
leaves a wife and one son to mourn his loss. 


Dr. L. A. McAlpine died recently in St. John. His 
death was a great shock to the medical fraternity of St. 
John. Only sick a few days, his death was entirely un- 
expected. Dr. McAlpine did a great deal of good work 
in a quiet unostentatious way and he will be mourned by 
the Children’s Aid, the Home for Incurables and other 
charitable organizations. His death is greatly regretted 
by all the profession in New Brunswick, and to his widow 
their utmost sympathy is extended. 


Dr. George D. Johnston, whose death removes from 
the stage the figure of one who occupied no inconsiderable 
place in the early professional and civic life of Vancouver. 

Coming to British Columbia two years after the great 
fire of 1886, which had almost completely destroyed the 
embryo city and port, Dr. Johnston speedily acquired the 
leading position in medical affairs to which his unusual 
ability and training entitled him. Born in London, 
England, on December 10th., 1852, of Scottish parentage, 
his father was Secretary of St. Thomas’ Hospital, London, 
and the future doctor grew up in the shadow of that 
celebrated institution. Here he received his medical edu- 
cation, evidently working with application and success, 
for we find him winning, in 1883, the Cheselden medal for 
proficiency in surgery and surgical anatomy, thus early 


Comparative Value of Mouth and Rectal 
Temperatures. Bendes and his associates 
found that the rectal range of temperature is 
more constant than the mouth range and the 
variations are not so marked. From the stand- 


point of the sources of error, rectal readings 


With the thermometer in 
the mouth, the patients do not keep the lips 
compressed firmly on the thermometer for a 
period of five minutes, and five minutes in a 
great maly cases is insufficient time. The acts 


are more reliable. 


indicating the bent of mind which later came to such 
ample fruition. Among his teachers were men who 
have left their marks on British medicine and surgery; 
William Ord, of myxoedema fame, was Dean of the School 
and a lecturer in medicine. Bristow was senior physician 
to the Hospital. Sir William McCormac was a member 
of the surgical staff. a was ophthalmic surgeon 
there and at Moorfields (as the Royal London Ophthalmic 
Hospital was then called) and came much in to promi- 
nence when he operated on the late W. E. Gladstone, 
Prime Minister of Great Britain, for cataract. To 
Nettleship, Dr. Johnston acted as Clinical Assistant at 
Moorfields, in 1886, and his teaching as well as that of 
Felix Semon, one of the founders of modern laryngology, 
made lively impress upon the able young surgeon. 

He was also on the House Staff of St. Thomas’ Hos- 
pital, holding in succession the positions of resident physi- 
cian, surgeon and accoucheur during the years 1884 and 
1885. 

With such training and opportunities, a less able man 
could hardly have failed to achieve success, but, Johnston 
added to these, had ability of unusual character and a 
wonderfully retentive memory. Thus equipped, he ac 
quired a reputation on the North Pacific Coast second to 
none and this he maintained for twenty-five years until 
the onset of the disease which ultimately led to his death. 
Well informed, well grounded in all branches of medicine, 
his opinion was especially valued in surgical and eye 
cases, and eye work was, I think, his real love. 

His colleagues and his patients trusted him not less 
for his skill than for his uprightness of character and 
sturdy sense of honour. Dr. Johnston stood in a very 
real sense for all that is highest and noblest in our profes- 
sion. His influence over the younger members of his day 
was deep and lasting, and many a man now entering his 
senior years will bear testimony to its salutary effect upon 
his life and his practice. His character was greater than 
his ability, greater than his skill, unquestioned as these 
were, and to this is due the lasting impression of his per- 
sonality. 

Somewhat brusque in manner on earlier acquaintance, 
strong in his likes and dislikes, Dr. Johnston suffered 
neither fools nor knaves gladly, whether in or out of the 
profession. The great multitude was, perhaps, a little 
uneasy in his acquaintance, but to those patients who 
knew him he seemed the embodiment of all that a medical 
practitioner should be. We, his colleagues, mourn his 
— while thankful for the privilege of his friend- 
ship. 

He died on January 23rd., in his seventy-second year, 
and on the 27th., all that was mortal of George David 
Johnston was laid at rest in the quiet cemetery at Patricia 
Bay. ‘After life’s fitful fever he sleeps well,” while the 
memory of that life remains a guide and inspiration. 


of coughing and sneezing and laughing are 
detrimental in mouth temperature. The ele- 
ment of cooperation of patients is not constant. 
These conditions are eliminated by rectal read- 
ings. The accepted standard of 1 degree of 
variation between rectal and mouth temper- 
ature is said not to be held true because in a 
series of thousands of readings, the authors 
found that 0.4 degree was the most prominent 
variation in both children and adults.—Minne- 
sota Medicine. Nov., 1923. 
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Medical Hews from the British Empire 
GREAT BRITAIN 


Mr. Teale, whose death was announced recently, was 
one of the surgeons who enhanced the reputation of the 
Leeds School of Medicine. His father before him was an 
eminent surgeon in active practice in Leeds, and was the 
first to use the method of amputation with which his name 
is still associated. Mr. Pridgin Teale was his eldest son. 
After studying in Oxford and taking his degree in 1852 
with a fourth in mathematics, he became a medical student 
at King’s College, London. He graduated M.B. at Ox- 
ford in 1856, and the following year passed the examination 
for the diploma of Fellow of the Royal College of Surgeons. 
Having received this excellent medical education, he 
settled in his native town, and was immediately appointed 
a demonstrator of anatomy in its medical school. In 
1864, he succeeded his father as surgeon at the Leeds In- 
firmary; and in later years was elected an F.R.S. Teale 
was primarily a teacher and a surgeon; secondarily, he 
was an apostle of domestic sanitation at a time when the 
public gave little thought to drains and ventilation. Asa 
surgeon he collaborated with Sir Clifford Allbutt, then a 
physician on the staff of the Leeds General Infirmary, and 
revolutionized the treatment of the condition known as 
“scrofulous neck.’”’ It had formerly been the practice 
to treat these enlarged tuberculous glands by poulticing 
and painting with iodine, from which the best result to be 
expected was large, ugly scars. Clifford Allbutt advo- 
cated, and Teale operated for the removal of these glands 
as soon as it was clear that simpler measures were failing. 
The idea was new but it soon met with general approval, 
as leaving a scar much less unsightly than the previous 
method. In his surgery, Teale advocated the operation of 
lithotomy as opposed to that of lithotrity, especially for 
surgeons not specially skilled in the use of the lithotrite. 
He advocated ovariotomy at a time when that operation 
was somewhat in disrepute. In 1879, he wrote a book on 
‘Dangers to Health,” in which he described the more 
common sanitary defects in dwellings. It had a large cir- 
culation, and was translated into German, French and 
Spanish. He also published a series of lectures on “ Econ- 
omy of coal in house fires,” on ‘‘Principles of domestic 
fireplace construction,” and a small brochure on, “Hurry, 
worry and money,”’ all of which, at the time of their pub- 
lication were very popular. 


We regret to announce the death of Sir Frederick 
Treves from peritonitis. His death occurred in a nursing 
home at Lausanne after a brief illness. Sir Frederick 
came of an old Dorset yeoman stock, whose family records 
go back for several centuries. He was a many sided man; 
thoroughness was one of his many characteristic qualities. 
As an operating surgeon he was bold and original, yet 
exceedingly careful and conservative. As a teacher he 
was distinguished by a gift of lucid exposition, and by the 
logical sequence in which he presented facts and conclu- 
sions. After twenty years of hospital work he resigned, 
in 1898, owing to the pressure of private practice. When 
the South African War broke out, Treves was appointed 
consulting surgeon to the forces. His duties brought him 
into contact with the amateurs who swarmed about that 
ill regulated campaign, and drew from him the famous 
declaration that “the British forces were suffering from a 
plague of women.”’ He described his experiences in a 
vividly written book entitled, ‘‘The Tale of a Field Hos- 

ital.’”’ These induced him, shortly after his return to 

ngland, to become one of the founders of the British Red 
Cross Society, of which he was chosen the first chairman 
of the executive committee. In June, 1902, Treves was 
called upon to take the momentous decision of opposing 
King Edward and postponing the coronation ceremonies. 
Called suddenly to his bedside he insisted on the King 
having an immediate operation for appendicitis. Only a 


man of inflexible resolution could have carried his pro- 
posed treatment through. King Edward was absolutely 
determined to keep faith with his people and go through 
with the ceremony at the Abbey, until, after a scene of 
prolonged and painful pleading, Treves said to him, “Sir, 
you will go as a corpse if you go.” The result of the 
operation proved his consummate skill and the correct- 
ness of his diagnosis. Honours and court appointments 
all unsought came thick upon him. Treves was always 
bold and original. A striking instance was his action on 
the occasion of delivering his address as Lord Rector of 
Aberdeen University. The students were accustomed to 
interrupt at will and make all kinds of noises. Treves an- 
nounced in the press that if there was the slightest inter- 
ruption he would leave the room. Friends feared that his 
reception might be rough. On the contrary, so great was 
the students’ respect for him that they gave him an enthu- 
siastic welcome and a most attentive hearing. 

Then came the war, and-Treves at once returned to 
professional life. Though a man of powerful physique 
and in youth a good athlete he undoubtedly strained his 
constitution by overwork. After it was over he left his 
home in Richmond Park and went to live in France 
where he wrote the delightful books that latterly came 
from his pen. Though a born surgeon and a born teacher, 
literature was his real love. Lady Treves who was a true 
and unfailing helpmate throughout his career used to say 
that he was only really happy when he had a pen in his 
hand. He had two daughters; the younger, by sad fate 
died of appendicitis in its most acute form; the elder is the 
wife of Brigadier General Sir Charles Delme Radcliffe, 
K.C.M.G. 


“IN THE EVENING.” 


In Memoriam Frederici Treves, 1853-1923 
(Dorchester Cemetery) 
In the evening, shortly after he was dead, 
He lay amid the dust and hoar 
Of ages, and to a spirit attending said, 
“This chalky bed?— 
T seem to have been here before?”’ 
You have been here. You knew 
the place,” 
The sprite replied, ‘long ere your call; 
And if you care to do so you might trace 
In this white space 
Your quality, your substance, and your all.” 


“O yes. 


Thereat he said: “Why was I called away? 
I felt no trouble or discontent. 
Why did not I prolong my ancient stay 
Herein for aye?” 
The sprite looked vague. 
You went. 


“None knows! 


“True, Time has not as yet revealed to you 
Your need to go. But, some men tell, 
A marvellous Deftness called you forth—to do 
Much that was due. 
Good. You have returned. And all is well.” 
Tuomas Harpy 


At the annual meeting of the Royal Society of Medi- 
cine at the end of last month the Prince of Wales in pro- 
posing the toast of the Society said as follows; The Royal 
Society of Medicine as it now stands is a federation of no 
fewer than sixteen distinct medical bodies, each of which 
at one time existed separately in the interests of its own 
particular branch of medical science. Some twenty years 
ago, with a wisdom that does great credit to those who 
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were responsible for the initiation of the movement, these 
several societies realized that true strength can only be 
found in unity; and they decided to fuse their separate 
existences into one body which should be representative 
of medical science as a whole. The Royal Society of 
Medicine as we know it to-day is the result of that fusion, 
and I believe that every member will agree with me that 
its several elements have grown not only sixteenfold but 
sixtyfold stronger in consequence. This achievement was 
largely due, I have been told, to the energy and perse- 
verance of Sir John MacAllister. He may well be proud 
of his achievement as I am sure the Society is proud of 
him.” The president, Sir William Hale White, in thank- 
ing the Prince for the honour bestowed by dining with 
them, said that the Society now had over 4,000 members 
and Fellows. They had 120,000 books in their library, 
and during the last year had sent out 3,000 parcels of 
books to Fellows resident in the country and in the 
Dominions overseas. The year 1923 had been memorable 
in their career as they had broken new ground in several 
sections and new special sections had been added, so that 
the sections now numbered twenty-four. 


An important research expedition left London re- 
cently bound for Samoa to study filariasis and associated 
diseases especially elephantiasis and discover, if possible, 
some means for their prevention. The expedition is under 
the direction of Dr. P. A. Buxton, a well known zoologist, 
entomologist and medical man, accompanied by Mrs. 
Buxton and Mr. G. W. Hopkins, of Cambridge. They 
propose to add to their company one or two New Zealand 
medical students who will thus have an unique oppor- 
tunity of carrying on investigation under these distin- 
guished authorities. It is hoped to be able to demonstrate 
that the infection of man by the mosquito carrier 
of filaria can be prevented. Elephantiasis does not of 
itself cause death, but the disease is largely responsible 
for the apathy and lack of initiative on the part of the 
Polynesian, making necessary the introduction of Chinese 
and Indian labour. Filariasis has also a very serious ef- 
fect on the birth rate. 

Their investigations will also extend to other diseases; 
influenza which, in 1918, carried off nearly a third of the 
people of Samoa; tuberculosis, which is also increasing, 
especially among the young; and measles, which is 
generally a fatal disease. They hope also to arrange for 
the training of native women in each village to carry on 
infant welfare work. Important, also, will be their re- 
searches into the effect of high atmospheric temperatures 
and moisture on the European. 


Two substantial donations by the Rockefeller Foun- 
dation have been made in Great Britain to further clinical 
teaching. Fifty thousand pounds have been donated to 
the University of Edinburgh to assist in the building and 
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equipment of a medical clinical laboratory. Thirty- 
three thousand pounds are to go towards the building and 
two thousand pounds towards the equipment, and in 
order that the director of the laboratory may be free to 
devote himself to clinical research work, a further grant 
of one thousand pounds per annum has been made for 
five years to supplement his salary and that of his staff. 
It is planned at the same time to unite the chairs of sys- 
tematic surgery and clinical surgery under one whole 
time professor, and subject to the completion of these 
poe an additional sum of fifteen thousand pounds will 

e supplied to augment the present endowment, so that 
the salary of the professor may be approximately two 
thousand pounds. 

In making a donation of fourteen thousand pounds 
to the Welsh National School of Medicine, the Rocke- 
feller Trustees warmly approved the ideal of a national 
college of medicine for the whole of Wales, and the adop- 
tion of the unit system of teaching in the final years of 
medical study. The Cardiff Royal Infirmary has at the 
same time allocated the minimum number of beds needed 
to make a teaching unit. The gift is regarded as a land- 


mark in the history of this medical school, and is worth to 
the School far more than its mere monetary value. 


A new phase in the three-cornered struggle between 
the government, the panel physicians and the friendly 
societies has been opened by the official announcement 
of the court of inquiry set up “to inquire and report what 
should be the proper amount of the capitation fee so as to 
afford adequate remuneration for the time and service to 
be given by general practitioners under the conditions 
set out in the regulations.’’ The government is pledged 
to provide the money required if the arbitrators accept 
the views put forward by the physicians, but no state- 
ment has been made as to its source. The friendly so- 
cieties resent any of what they regard as their funds being 
used to meet the cost of medical benefit, such funds being 
required either as reserves or a means of providing ad- 
ditional benefits. They contend that the service is poor 
and that the fee should be lower than that offered by the 
government. The physicians contend that, with rare 
exceptions, the service is satisfactory, but that if the re- 
muneration is reduced the ablest practitioners will be 
driven out of it, and the possibility of establishing a 
satisfactory national health service demolished. They 
contend also that the societies have ample funds to meet 
the necessary cost without additional government grants. 
An acute struggle between the two parties is to be ex- 
pected. If the physicians win, another struggle will take 
place in parliament as to who is to find the money. It 
is stated that many members are pledged to oppose any 
call on the funds of the societies. The only alternative 
source is the taxpayer. But resort to him will be opposed 
vigorously by those who contend that the service should 
be self-supporting. 


AUSTRALIA 


A strong plea is being put forward for the registra- 
tion of nurses and midwives. At present they only re- 
ceive a certificate from the hospital whence they graduate. 
It is suggested that there should be state registration, with 
the requirements the same for all states. This would 
prevent the unlawful assumption of the title “registered 
nurse,’’ or the wearing of the prescribed uniform or badge 
by anyone not admitted to the register. 


Post-graduate work is being actively carried on in 
the several states. In September, a series of four lectures 
was given by Professor C. J. Martin; two lectures were 
also given on “Insulin,” in response to representations. 
From November 19th. to December Ist., an intensive 
post-graduate course is offered to the profession by the 
Melbourne Permanent Committee for Post-Graduate work. 


A similar course is offered at the University of Adelaide 
in March, under the auspices of the Faculty of Medicine 
and the South Australian Branch of the British Medical 
Association. 


An endeavour is also being made to have federal 
control of the examinations admitting men to the practice 
of medicine in the various states. At present each state 
has its own examination; federal control ‘would prevent 
a clever impostor from succeeding in cheating a medical 
board after previous experience of other boards.”’ 


The Bancroft Prize is offered annually in the Faculty 
of Medicine of the Sydney University to the graduate or 
undergraduate on presenting a paper giving evidence of 
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the best original research work in medicine for the year. 
No award is made unless the examiners find the paper of 
sufficient merit. 


An interesting case of multiple aneurisms was re- 
ported at the Sydney Hospital Clinical Society, in Octo- 
ber, by Dr. L. W. Dunlop. The patient was a female of 
forty-five, who complained of swelling of the neck, dysp- 
noea, giddiness and blood-stained sputum. She also 
had some dorsal pain, radiating to the left nipple. The 
history was hegative save for the fact that her only child 
had died at the age of ten from dropsy. The Wasser- 
mann test was “partially positive.”” Each of the com- 
mon carotid arteries showed an expansile, pulsating swell- 
ing. There was an increased dullness over the aortic 
arch, and x-rays showed a dilatation to twice its normal 
size; but there was no tracheal tug nor irregularity of 
pupils. The case did not come to autopsy. The treat- 
ment was Tufnell’s diet, with the administration of io- 
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dides and mercury. Those at the meeting were unani- 
mously opposed to the use of salvarsan in this case. 
C. M 


4s 


We note the following in regard to the prophylaxis 
of venereal disease in Australia. ‘‘The endeavour to con- 
trol venereal infection is based on compulsory notifica- 
tion and compulsory treatment by qualified medical prac- 
titioners. In Western Australia, and perhaps in Tas- 
mania, these measures have been adequately and strictly 
applied, with encouraging results. In the larger States 
greater difficulties in administration have been met with 
and the law has not been so effectively enforced. It is 
hoped. that more energy and determination will be mani- 
fested in the future in carrying out all the provisions of 
these measures, including the persistent prosecution of all 
persons failing to comply with them. When this takes 
place it is expected they will then prove much more effec- 
tive in reducing the amount of infection than the more 
conservative measures adopted in Great Britain.’ 


SOUTH AFRICA 


The South African Medical journals have in recent 
issues devoted much time and space to bringing before 
the profession certain proposed legislative measures, with 
which although they may differ in title from our own, 
we in Canada are not altogether unfamiliar. According 
to evidence given before the ‘Select Committee on the 
Medical and Pharmacy Bill” by the Secretary for Pub- 
lic Health, ‘‘the question is whether the practice of medi- 
cine or, in other words, the profession of healing when 
carried on for payment or profit, is to be reserved to duly 
qualified and registered persons, or whether it is to be 
open to anyone to practice medicine or healing for profit, 
provided he does not call himself or profess to be a “‘med- 
ical practitioner.” 

Apparently, efforts are being made to so alter exist- 
ing legislation so that eventually only the title of ‘medical 
practitioner” will be protected; and the numerous schools 
and various cults of irregulars will be permitted to send 
forth their very imperfectly trained graduates(!!) to prac- 
tice their self-asserted powers of healing with only a few 
months of training and in some cases with none at all. 
To the medical mind the potential dangers in such a 
condition of affairs is almost absurdly clear. But it is 


not so clear to the lay mind, and the medical profession 
too often fails to realize this. We shall await with interest 
news of the South African Parliament’s treatment of this 
Bill. In the meantime, we must compliment our medical 
(and editorial) brethren on their vigorous and well judged 
methods of meeting this menace. They have stated the 
case with great clearness, and have stimulated the profes- 
sion to bring all the influence possible to prevent such a 
measure passing. 


We are pleased to notice the high ethical standard 
taken by many of the younger specialists when asked by 
members of the Committee in charge of the arrangement 
of the details of a ‘‘ Health Week” to deliver popular lec- 
tures in their special subjects. While admitting that they 
could lecture without breaking any rule, they declined to 
do so on the ground that however careful they might be 
about what they said they could not avoid the public 
getting the impression that they were speaking as au- 
thorities in their department. As one of them said, “‘if I 
were speaking as a general practitioner it would be a bit 
different.’’ H.E.M. 


Hews Ftems 
GENERAL 


INCOME TAX 


The prime necessity for the correct preparation of 
Income Tax Returns to the Dominion Government is 
PROPER FINANCIAL RECORDS. This is distinctly 
laid down by the Income Tax Act, which also requires that 
these records be open for inspection by the Inspector of 
Taxation or his officers, if such is the desire. Past experi- 
ence of the Income Tax Department is, that the physician 
as a rule does not live up to this requirement of the Act. 

It is difficult to lay down a definite set of rules to be 
followed by a physician in the preparation of his Return, 
as conditions vary in different cases. The first point to 
be considered, however, is 

Income—Professional men are allowed two different 
methods of arriving at the amount of income to be shown. 
These are 

(1) Cash receipts during the year. 
(2) All fees charged whether received or not. 


In actual practise it has been found that the first 
method is more advantageous to the physician, and we 
would recommend that it be used. 


Deductions from Income—The Income Tax Act is 
also very explicit in this regard, stating that all expenses 
actually and necessarily incurred in the earning of the 
Income, may be considered proper deductions from Gross 
Income for the purpose of the Act. The following items 
are applicable to the Income Tax Return of the physician: 

License to Practise—Under this heading. should be 
shown the fee paid to the Provincial College of Physicians 
and Surgeons. 

Fees to Medical Societies—These are allowable if the 
Societies to which they are paid are strictly medical in 
purpose, and not organizations or societies for social 
welfare. 

Drugs, Medicines, Bottles, etc —Under this item should 
be included all materials purchased and re-sold to pa- 
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tients, wrapping paper, pill boxes, ointment containers, 
etc., should be considered under this item. 

Fees to Other Doctors—Any amounts paid to other 

hysicians for assistance should be shown under this 
Cai. These amounts must also be reported to the 
Income Tax Department on Form T-4, which must be 
filed before the 31st. day of March each year. 

Telephone and Telegrams—In addition to the charges 
paid for the office telephone and for telegrams in connec- 
tion with the physician’s practice, a portion of the cost 
of the physician’s residence telephone should be claimed. 
This will, of course, be estimated, and the basis of esti- 
mate should be shown in the Income Tax Return. 

Office Help—Where the physician employs any per- 
son whose duties are directly concerned with the office 
or profession of the employer, the full amount of salary, 
wages, etc., should be deducted. Free board and lodging 
in respect may also be deducted at the value or cost to the 
physician. 

Rent—If the physician carries on the duties of his 
profession in offices separate from his home, he may de- 
duct the full amount of rent paid. If these separate 
offices are owned by the physician, all expense in relation 
thereto for taxes, interest, repairs, etc., may be claimed. 

If, however, the offices used are part of the physi- 
cian’s residence, which he rents from another person, a 
portion of the rent paid for the entire house may be de- 
ducted—based on the portion of the building occupied by 
the office. The basis used in arriving at this portion 
should be shown on the Income Tax Return. In deter- 
mining the portion of rent to be claimed, the location of 
the offices in the house should be taken into consideration, 
that is, ground floor space at the front or side of the resi- 
dence being naturally more valuable than rear or second 
floor space. 

In the two foregoing cases, it should be borne in 
mind that the rental cost of a property to the tenant con- 
sists, in addition to the amounts paid to the owner, in any 
amounts paid by the tenant for light, heat, decoration, 
repairs, janitor service, etc., and these items where incur- 
red should be considered as part of the rent. 

If the physician occupies offices in a residence which 
he himself owns, it is necessary to arrive at the total cost 
of maintaining the house, and to claim such a portion of 
this as the offices occupied bear to the whole building. 
In arriving at this, the following items should be con- 
sidered: Light, Heat, Janitor Service, Maid, Window 
Cleaners, Decorating, Repairs, Insurance, Interest on 
Mortgage, Taxes and Water Rates (exclusive of Local 
Improvement Taxes) and Depreciation. 

Office Expense—Under this heading should be in- 
cluded postage, stationery, index cards, record books and 
all sundry items. 

Insurance—Insurance on equipment and on motor 
cars should be included under this item. Life Insurance 
must not be included, as under the present regulations 
premiums paid for Life Insurance are not allowable as a 
deduction from Income. 

Auto Upkeep—The Income Tax Act allows under 
this heading the amounts actually expended in connec- 
tion with the physician’s practice. It is a difficult mat- 
ter to properly segregate the amounts expended on a 
motor car for professional use and private use, and it is 
suggested, therefore, that the total amount expended for 
the operation of the motor car be shown under this head- 
ing, and that the proportion which the physician estimates 
as being applicable to his practice be claimed. The fol- 
lowing is an example of this method: 


Painting, Cleaning, etc...... 
Tires and Tubes 


Portion applicable to Profession 4.5—$480.00 
Depreciation of motor car has been considered under 
the heading ‘‘ Depreciation’? which follows: 
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Where two motor cars are maintained by the physi 
cian the total expenditure of one might properly be con- 
sidered as applicable to the profession of the physician 
and may be claimed. 

Depreciation— 

(1) Office fixtures, instruments, library, etc., with 
the exception of x-ray and similar equipment may be 
depreciated at the rate of ten per cent. per annum. X- 
ray and similar aquerant is considered to be useless after 
five years use, and consequently twenty per cent. deprecia- 
tion per annum is allowed. 

(2) Motor Car—Depreciation of motor cars is al- 
lowed by the Income Tax Department at the following 
rates: Ist. year of operation, 25% of cost; 2nd. year of 
operation, 15% of cost; 3rd. year of operation, 10% of 
cost. 

This should be shown in full, and the same proportion 
claimed as shown under the Upkeep of Car. 

Surgical Laundry and Uniforms—The full amount 
expended under this heading may be deducted. 

Instruments—Where the life of an instrument is not 
more than one year, the full cost of such instruments 
should be claimed as a deduction. 

Business Tax—Where the municipality in which the 
physician practices collects Business Tax from him, the 
amount paid is considered an allowable deduction for 
Income Tax purposes; Municipal or Dominion Income 
Tax payments are not, however, allowed as deductions 
under the Federal Act. 

Bad Debts—Where the Cash Receipts method of 
showing income is used, bad debts are not an allowable 
deduction from income, for the reason that fees charged 
in which the bad accounts would be included have not 
been reported as income. On the other hand, when the 
basis of income is all fees, whether received or not, bad 
debts are allowable, as the bad accounts would have been 
reported as income. 

It must be borne in mind that only such expenses as 
are actually and necessarily incurred by the physician in 
connection with his practice are to be deducted, and it is 
also advisable that the physician should be in a position 
to produce evidence of the expenditures, if the Income 
Tax Officials should deem it necessary. If, therefore, the 
physician is not keeping adequate records of the financial 
side of his practice, it would be to his best interest to pro- 
cure the services of an accountant for the installation and 
upkeep of a proper bookkeeping system. 

For the purposes of the Income Tax Act the physician 
and his wife are considered one person, except for income 
or property owned by the wife prior to Ist. of January, 
1917, when the Income Tax Act eame into effect—or 
owned by her previous to her marriage. Investments or 
property purchased by her from income from the above 
are also considered separately under the Act. If, there- 
fore, the residence occupied by the physician is owned 
by his wife, and could be classed under the above, it would 
be in order for him to pay rent to his wife for offices in the 
residence. 

Another point to be considered is, that it is not per- 
missible under the Act for anyone to transfer to a member 
of his family any income producing property, unless the 
approval of the Income Tax Department is first considered. 

So far in this article, the income from the physician’s 
practice only has been considered. Any income received 
by him from investments or other sources must also be 
shown on the Income Tax Return under the proper 
headings. 


The Registrar of the College of Physicians and Sur- 
geons of Alberta has called our attention to the possibility 
of physicians practising in Canada who have obtained 
their diploma through the St. Louis Diploma Mill. To 
obtain exact information on the matter the Registrar wrote 
to the Governor of Connecticut, who replied that he 
had refused to sign the Act providing “for a commission 
and a preliminary examining board concerning the healing 
art” which he considered hurriedly drafted in the last 
days of the session and disapproved, thus forcing the post- 
ponement of the question until it can receive more care- 
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ful attention at the next session. In his opinion the bill 
was a step backward and provided for a fixed commission 
of eleven, consisting of five laymen and one representative 
of each of the six associations, only three of which asso- 
ciations believe in the use of internal medicine. In other 
words, out of eleven members of this commission, one 
would be an allopathic physician, one a homeopathic 
physician and one an eclectic, while the remaining eight 
would consist of laymen and members of non-medical 
schools of healing. The Governor enclosed copies of the 
various measures which he had refused to pass and adds 
that the public is at least protected for the present if it 
chooses to consult a physician who held the diploma of one 
of those schools of healing which insist on a high standard 
of education. As a result of his inquiry, the Registrar 
reports as follows: Out of twenty-nine Alberta men regis- 
tered with American diplomas, twenty-four were from 
colleges graded “A.” Five were from lower grade Amer- 
ican colleges; two have ceased practising since registering; 
and two are continuing to practice having been granted 
their licenses many years ago; no one holding a diploma 
from one of the exposed colleges practises in Alberta. 


We have received a letter from Dr. Struthers, of 
Shantung Christian University, acknowledging the re- 
ceipt:for its Library of the Canadian Medical Association 
Journal. He mentions several Canadians who are on 
the staff of the University. The Library building was 
completed last spring and represents a fine contribution 
to the University buildings provided by the Augustine 
Church of Winnipeg. The University is a union uni- 
versity in which nearly all the missions working in North 
China cooperate. The share which the Canadian Presby- 
terian mission has in this work deserves to be widely 
known. 


CONFERENCE OF MARITIME QUARANTINE 
AUTHORITIES OF THE WEST COAST OF 
SOUTH AMERICA 


Doctor Belisario Porras, the President of the Re- 
public of Panama has called a conference to meet in 
Panama, R.P., on February 25, 26, 27, 28 and 29 for the 
purpose of considering the international standardization 
of maritime quarantine on the west coast of South Amer- 
ica and the prevention of international spread of com- 
municable disease in that littoral. 

The Conference, which is under the immediate direc- 
tion of the Honourable Colonel Juan Antonio Jimeniz, 
Secretary of Fomento y. Obras Publicas, will hold formal 
discussions each morning at which will be taken up ques- 
tions bearing upon maritime quarantine regulations; the 
methods, periodicity and certification of ship fumigation; 
uniform quarantine declarations and uniform bills of 
health. Afternoons will be devoted to practical demon- 
strations of public health and hospital methods. Clinics 
will be held at Santo Tomas, Ancon, Corozal and Palo 
Soo hospitals. There will also be demonstrations in 
municipal hygiene, garbage collection and destruction, 
public markets and refrigerating plants at Panama and 
Colon, R.P. The Conference will inspect the anti- 
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malarial work which is being done by the Health Depart- 
ment of the Panama Canal and will make a study of ship 
fumigation with cyanogen chloride. The water works 
purification plant will be inspected and there will be a 
demonstration in public health laboratory methods at the 
laboratory of the Health Department of the Panama 
Canal. The Institute Nacional and the Normal School 
will give an exposition of teaching public health to chil- 
dren and the results in improved sanitation coincident 
upon the installation of the national road system of the 
Panama Government will be shown. The Medical As- 
sociation of the Isthmian Canal Zone will hold a special 
meeting at the Santo Tomas Hospital for the Conference. 
There will also be a visit to the site of the Gorgas Memorial 
Institute and it is believed that this will constitute one 
of the outstanding features of this international meeting. 

There will be many social functions for the delegates, 
among the most notable of which will be dinners given 
by the President of Panama and the Herrick Clinic and 
luncheons tendered the Conference by the Rotary Clubs 
of Colon and Panama and the Panama and Colon Asso- 
ciations of Commerce. 

The Secretary-General of the Conference is Surgeon 
William Colby Rucker, U.S.P.H.S., Chief Quarantine 
Officer of the Panama Canal. Physicians, surgeons and 
public health workers visiting the Isthmus of Panama at 
the time of the Conference will be welcomed. 


During the last two years the staff of the Children’s 
Memorial Hospital of Montreal has organized and con- 
ducted a series of monthly“ clinical evenings,’ at which 
selected cases have been shown. The meetings are held 
in order that physicians not connected with the Children’s 
Hospital may benefit from the experience of those who 
are. To add to the pressure of work in busy city hos- 


pitals, especially in the evenings, is always in the nature 
of an experiment, but in this case the experimental stage 


has long since been merged in successful results. 

For the last meeting in 1923 the following programme 
was presented: (1) A case of rumination shown and its 
story given by Dr. A. Goldbloom. (2) Syringomyelia in a 
child 13 years old, with a lantern slide demonstration of 
the lesions found in this disease, by Drs. A. Robertson and 
L. J. Rhea. (3) A case of hydrocephalus, complicated by 
pyelitis, with remarks by Dr. A. MacKenzie Forbes and 
H. B. Cushing, and an anatomical demonstration of the 
cisternae of the brain, by Dr. MacLaren Thompson. The 
cases were all interesting and well presented, and the 
demonstration by Dr. MacLaren Thompson, Lecturer in 
Anatomy at McGill University, was very clear and illu- 
minating. It is encouraging to see an anatomist. taking 
an active part in a purely clinical meeting: there cannot 
be too many opportunities of seeing the normal anatomical 
features of pathological conditions. H. E. M. 


Errata: 

We regret that the paper on “Injuries to the Eyes 
from Broken Glasses,” by Dr. A. Bramley-Moore, of 
Montreal, which appeared in our January issue, was 
given as having been written in Edmonton. Dr. Bramley- 
Moore is a prominent specialist in Montreal. 


NOVA SCOTIA 


The Osler Medical History Club met at the residence 
of Dr. J. G. McDougall, Halifax, on the second of Feb- 
ruary, when Dr. McDougall read an intensely interesting 


and much appreciated paper on the life and work of the 
late William Crawford Gorgas. 


A report on the vital statistics of Nova Scotia for 
the month of September, 1923, recently issued by the 
Department of the Public Health, indicates that the 


general death rate for the month was 10.3; the infant 
mortality rate was 80.2; and the tuberculosis (all forms) 
rate was 103. 


Dr. J. J. Heagerty of the Federal Department of 
Health, addressed a crowded public meeting at the 
Majestic Theatre, Halifax, on the third of February, in 
the interest of the social hygiene movement. 
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As a result of the town elections in Nova Scotia, five 
members of the medical profession now occupy mayoralty 
chairs, namely: Dr. W. F. MacKinnon, Antigonish; Dr. 
E. DuVernet, Digby; Dr. J. A. Proudfoot, Inverness; 
Dr. J. A. Sponagle, Middleton; Dr. H. B. Havey, Stew- 
iacke. 


At a recent meeting of the Nova Scotian Institute of 
Science, Dr. A. C. Jost, Provincial Health Officer, dis- 
cussed, “‘A Nova Scotia Life Table.” Dr. Jost held the 
interest of the members as he described and illustrated 
statistical methods, and pointed out the importance of 
proper analysis and interpretation of tables compiled 
from the returns of births and deaths. 


At the request of interested lay people, the Provin- 
cial Department of Health is arranging for public meetings 
in a number of the colliery towns in Cape Breton County, 
at which preventive measures, more particularly in respect 
of tuberculosis and the venereal diseases, are to be dis- 
cussed. Colonel H. A. Chisholm, of the Department, 
has been assigned to address the meetings. 


A system of follow-up of obstetrical patients and 
their babies has been instituted by the St. Joseph’s 
Hospital of Glace Bay. The intention is that such 
women will be visited by specially trained nurses at 
regular intervals for a period of two years following their 
accouchement. In launching the scheme, the hospital 
authorities were assisted by members of the staff of the 
Provincial Department of Health, and by Miss Kennedy, 
the Public Health nurse of Antigonish county. The in- 
terest of the people was aroused by a series of public 
meetings, and a further outcome was the organization of 
a number of classes in home nursing, at which preventive 
measures are being particularly emphasized. 


At the semi-annual meeting of the Provincial Med- 
ical Board held on the 17th. of January, it was decided 
that the facilities of the Board should be utilized in the 
completion of a medical history of Nova Scotia, which 
was commenced by the late Dr. D. A. Campbell. The 


Secretary of the Board will be grateful for any assistance 
which may be afforded him in this task by any person 
who can contribute data, photographs, etc., which would 
be useful in the compilation of such a history. Here- 
after, meetings of the Board are to be held in May and 
November, instead of in January and July. 


At the meeting of the Halifax branch of the Medical 
Society of Nova Scotia, held January 9th., a very scholarly 
and comprehensive paper on the psycho-neuroses was 
presented by Professor Norman T. Symons, and dis- 
cussed by Drs. Birt, K. A. MacKenzie, H. G. Grant, 
Hattie and Morrison. The brief resumé of the paper, 
which appears elsewhere in the Journal, fails to do justice 
to the charm and completeness of Professor Symon’s 
presentation of the subject. On January 23rd., the So- 
ciety met at the Tuberculosis Hospital, when several 
eases, illustrative of special features, were shown by 
Drs. Sieniewicz and H. G. Grant, emphasis being placed 
on points in diagnosis and treatment. The meeting of 
February 6th. was held at the Victoria General Hos- 
pital. A number of interesting medical cases were pre- 
sented by Drs. Silver, Mack, K. A. MacKenzie and Car- 
ney, and Dr. Johnston gave a very practical demonstra- 
tion of the value of the x-rays in determining the treat- 
ment of certain gastric conditions. 


The nurses and visiting housekeepers of the Massa- 
chusetts-Halifax Health Commission paid 4,237 home 
instruction visits during January. The number of fami- 
lies on the roll at the end of the month was 2,570. The 
number of babies in clinic and non-clinic families was 
1,060. Fifty-six little children attended the pre-school 
age dental clinic conducted by Dr. Arrabelle MacKenzie. 
Thirty nose and throat operative cases were routed through 
the Victoria General Hospital. A posture class, especially 
for tonsil and adenoid cases is being conducted by Dr. 
Lyons. Eighty-seven chest examinations were made by 
the tuberculosis examiner and his assistant. Thirteen 
of these were in consultation with eight of the city doc- 
tors. The Saturday morning ‘Health Class” for chil- 
dren continues to prove popular. Two hundred and six- 
teen attended during the month of January. 


NEW BRUNSWICK 


Dr. Murray MacLaren, C.M.G., M.P., has spent the 
long vacation from his parliamentary duties in St. John. 
Dr. MacLaren takes as great an interest as ever in medical 
affairs and can always be counted upon to assist in every 
way that he can all efforts made for the good of the com- 
munity, the advancement of medical science in New 
Brunswick and the organization of a thoroughly efficient 
and representative medical association in this province. 


At a meeting of the profession held recently in St. 
John, the proposal of the Government to do away with 
medical superintendents in the D.S.C.R. hospitals was 
discussed. Insufficient information was available to thor- 
oughly understand the proposed changes, but it was unani- 
mously decided to protest against a lay man replacing a 
physician as Superintendent. Telegrams to that effect 
were sent to several of the Ministers at Ottawa. 


Dr. W. W. White, for years a surgeon of the General 
Public Hospital, St. John, has been retired from service 
on reaching the age limit and placed on the consulting 
staff. 

Unwilling to relinquish the close association he has 
had with the hospital for many years, Dr. White has ob- 
tained an appointment to the Commission governing the 
institution and no doubt will adorn it as he did the medi- 
cal staff and place at its disposal the wealth of knowledge 
and experience that he has accumulated. 


The new out-door of the General Public Hospital, 
St. John, is now in full operation and already has proved 
its need. Not only are larger clinics more easily and more 
quickly served but the increased interest in their work 
manifested by the out-door doctors tends to increase the 
efficiency of the institution. Hereafter it is hoped that 
the in-door staff will be chosen from those who have at- 
tended the out-door patients. This will not only prove 
an incentive to the out-door physicians and surgeons but 
will prevent the appointment of incapable and inefficient 
men to the more important in-door staff. 

Dr. W_ R. Roberts is still with us just as enthusiastic 
and optimistic as ever. To him is due the model Health 
Act of New Brunswick, the Health Centre and pasteuri- 
zation of milk in St. John and the provincial clinical 
laboratory. 

The establishing of any of these in a more or less 
hostile community would satisfy the ambition of an ordi- 
nary man but Dr. Roberts seeks other worlds to conquer. 
Dr. Roberts has the health of the community at heart, is 
very energetic and will not be deterred by any difficulties 
from attempting what he thinks is in the interest of the 
health of the community. 


An insulin clinic is soon to be established in St. 
John to instruct local and outside physicians in the use 
and dangers of this new and potent remedy. Dr. Banting, 
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or one of his assistants, will inaugurate the work which 
no doubt will be continued by Dr. W. E. Rowley, who 
with Dr. H. L. Abramson, of the provincial laboratory, 
has heretofore been in exclusive control of the insulin used 
in the General Public Hospital, St. John. 

The acceptance of Dr. G. Clowes Vanwart to repre- 
sent New Brunswick on the Committee on Medical 
Education of the Canadian Medical Association assures 
us of capable representation on this important committee. 
There is no doctor in this province who has attended the 
meetings of the national organization more faithfully; 
taken the burden of office in the provincial organization 
more cheerfully or more effectively; or who has worked 
more tirelessly or done more for the provincial society 
than has Dr. VanWart. Alone, he drew up the new by- 
laws of the New Brunswick Medical Society, and his 
advice has been always promptly and willingly given. 
His initiative and progressive suggestions have been 


largely responsible for whatever success our society has 
had during the past few years. We acknowledge how 
greatly we are indebted to him in many ways and the 
interest he continues to show in all medical affairs is a 
good example to our younger members on whom must 
rest the burden of reorganization. 


The suggestion that the New Brunswick Medical 
Society meet in conjunction with other Maritime medical 
associations cannot be adopted this year for various 
reasons. We hope that such a conjoint meeting can be 
held in the near future as such gatherings do much to in- 
crease the fraternal good will existing between the dif- 
ferent provinces. In New Brunswick, we are going to 
reorganize our medical society, and after this has been ef- 
fected we will be in a better position to arrange for com- 
bined meetings with other medical societies outside New 
Brunswick. EE J. R- 


QUEBEC 


A Montreal delegation, composed mainly of medical 
men, went to Ottawa to protest to the Premier and the 
Minister of Soldiers’ Civil Re-Establishment, against 
replacing Dr. MeGibbon, head of the Ste. Anne de Belle- 
vue Hospital, by Captain Boyd, assistant superintendent. 
What they emphasized was that it is a hospital for nervous 
and mental cases, where lay superintendence is insufficient 
and special medical attention is demanded. 


We are informed that the Quebec Government have 
an Industrial School for Epileptics and the Feebleminded 
under consideration; those who are in touch with the epi- 
leptic problem are in hopes that the project may soon be 
carried into effect. 


The performance of any act demanding medical or 
surgical knowledge by an unqualified person constitutes 
the “illegal practice of medicine” Mr. Justice Coderre 
declared in Superior Court recently. A fine of $50.00 
was imposed on an offender, with an option of two months 
in jail. 


The Governors of MeGill University at a recent meet- 
ing expressed their deep sense of loss in the deaths of 
Dr. John W. Stirling, Emeritus Professor of Ophthal- 
mology, and of Dr. A. E. Garrow, Assistant Professor of 
Surgery and Clinical Surgery in the Faculty of Medicine, 
and their appreciation of the high standard of the work 
carried on by them on behalf of the University. 


The reports from the Relief Committee and the Open 
Air School read at the monthly meeting of the Ladies’ 
Committee of the Royal Edward Institute indicate the 
excellent work now carried on by the Institute in the 
treatment and prevention of tuberculosis. In their school 
they have twenty-five pupils, fourteen girls and eleven 
boys, all of whom sleep out in the open and receive the 
most nourishing food. Five hundred and ninety-four 
visits by nurses during January were reported and 1,424 
prescriptions were filled. There is a daily attendance of 
doctors at the dispensary. 


At a luncheon meeting of the Social Workers’ Club 
an address was given by Dr. J. A. Baudouin of the Pro- 
vincial Board of Health on ‘Tuberculosis,’ and at its 
close a special resolution was passed offering the co- 
operation of all the members in the general campaign 
against tuberculosis and especially to the too prevalent 
housing evils which to a large extent are contributing to 
its development. 


Many graduates of the McGill Medical Faculty 
will regret to learn of the death of Miss Mary E. 
Brand, who for twenty-five years was in charge of the 
records in the general office of the Medical Faculty. Her 
death occurred on the 18th. of February after a long ill- 
ness. Miss Brand did excellent work under the last six 
Deans of the Faculty, namely; Sir Thomas Roddick, Dr. 
Shepherd, Dr. Birkett, Dr. Finley, Dr. Armstrong and 
the present Dean, Dr. Charles F. Martin. . 


Dr. J. L. Macaulay, who has taken over Dr. Elder’s 
practice and residence, at Granby, was formerly with the 
Canadian Government, as specialist in nervous and mental 
diseases at the Military Hospital at Ste. Anne de Belle- 
vue, for three years. Prior to this he did special work with 
the New York State Commission in mental disease. He 
also served overseas with the Royal Army Medical Corps 
in Gallipoli and Egypt (1914-1917). 


Dr. J. J. R. MacLeod of Toronto University, spoke 
at the regular meeting of the Montreal Medico-Chirurg- 
ical Society on the physiological action of insulin. The 
following day an informal luncheon was tendered to 
Professor MacLeod by President Archibald and members 
of the Montreal Medico-Chirurgical Society, at the Mount 
Royal Club. 


Dr. George E. Vincent, director of the Rockefeller 
Foundation, was the guest of honour at the forty-second 
annual banquet of the McGill Medical Society whcih 
took place on the evening of February 15th., at the 
Mount Royal Hotel. We hope to present our readers 
with an abstract of his very interesting address. 


Dr. A. E. London has severed his connections with the 
Department of Soldiers’ Civil Re-Establishment as medical 
director of ‘A’? Unit, which covers Quebec and the 
county of Glengarry in Ontario. Dr. London gives sev- 
veral reasons for his action, the most important of them 
being that he believes the recent changes effected are not 
in the best interests of the department, and are “funda- 
mentally unsound.”’ Dr. London has been five years in 
the Department. 


Following upon the appointment of Dr. E. W. Archi- 
bald as Professor of Surgery and director of the depart- 
ment of McGill University, Dr. A. T. Bazin has been made 
Professor of Surgery, representing the Montreal General 
Hospital, and Dr. E. M. Eberts, Associate Professor of 
Surgery. 
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Professor J. N. Roy of the University of Montreal, has 
received the Monbinne prize in recognition of a work which 
he sent last year to the Academy of Medicine in France. 

HALL 


A complimentary dinner was tendered to Brigadier- 
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General Birkett, C.B., M.D., at the St. James Club a 
short time ago, the occasion being his twenty-fifth an- 
niversary as head of the department of Oto-Laryngology 
in the Royal Victoria Hospital. The hosts of the evening 
were the present members of Dr. Birkett’s staff and his 
former house surgeons. Dr. E. Hamilton White presided. 


ONTARIO 


The Kent County Medical Society met in Chatham 
on December 20th., when addresses were given by Dr. 
W. G. Cosbie on, “Obstetrical Injuries and their After- 
results, with Special Reference to Prevention,” and by 
Dr. G. W. Ross, on “The Diagnosis and Treatment of 
Common Skin Affections.” 


On December 27th., Dr. C. H. Gilmour, of Toronto, 
addressed the Sudbury Medical! Society on ‘The Signifi- 
cance of Abdominal Pain in Renal Lesions.” 

The St. Thomas Medical Society met on January 
4th., and was addressed by Dr. Charles H. Gilmour on 
“The Diagnosis and Treatment of Chronic Inflammation 
of the Uterine Adnexa.” 


At a meeting of the North Waterloo Medical Society 
in Kitchener, on January 4th., Dr. F. W. Rolph, of 
Toronto, gave an address on “The Interpretation of the 
Signs and Symptoms of Chronic Gastro-Intestinal Dis- 
ease.” 


Dr. I. H. Erb, of Toronto, addressed the members 
of the Niagara Falls Medical Society, on January 8th., 
his subject being, “‘The Selection of Donors for Trans- 
fusion, with Demonstration of the Technique of Blood 
Grouping.”’ 


The Renfrew County Medical Society met in Pem- 
broke, on January 10th. An address was given by Dr. 


F. W. Rolph, on “The Principles of Treatment in Chronic 
‘;astro-Intestinal Disease.” 


At a meeting of the North Bay Medical Society, on 
January 15th., an address was given by Dr. Goldwin 
Howland, on “The Emotions as the Principal Cause of 
the Psychoneuroses and Pyschoses.”’ 

The Niagara District Medical Society met at Wel- 
land on January 15th. Dr. F. W. Rolph gave a paper 
on “The Principles of Treatment in Chronic Gastro- 
Intestinal Disease.” 


On January 17th., Dr. E. E. Cleaver, of Toronto, 
addressed a meeting of the Brant County Medical Society 
in Brantford, his subject being, ‘‘The Interpretation of 
the Signs and Symptoms of Chronic Gastro-Intestinal 
Disease.” 


The Reeve prize for 1923 and 1924, a prize of $50.00 
which is awarded annually ‘‘for the best published report 
of work done in a laboratory by a research fellow or junior 
member of the staff, in any department of medicine, at 
the University of Toronto,” was awarded to Edward 
Clark Noble, M.A., of the fifth year. The Ellen Mickle 
Fellowship for 1924 was awarded to Benjamin Irwin 
Johnstone of the fifth year in the Faculty of Medicine. 
This fellowship was established by the late Dr. W. J. 
Mickle and is given under certain conditions to a senior 
student in medicine. 


MANITOBA 


Dr. Charles Martin, Dean of the Medical Faculty 
of McGill University was the guest of honour at a lun- 
cheon in the Marlborough Hotel on January 6th., ar- 
ranged by the Winnipeg Medical Society. Dr. E. S. 
Moorhead, President of the Society, occupied the chair 
and introduced Dr. Martin, who spoke on Canadian 
medical problems. Dr. Charles Hunter moved a vote of 
thanks which was heartily passed. 


A Complimentary dinner was given by the Faculty 
and Alumni of the Faculty of Medicine of the University 
of Manitoba, in the Fort Garry Hotel on January 15th. 
to Dean S. W. Prowse on the occasion: of the Medica 
School receiving Class A rating. Dr. E. W. Montgomery 
acted as chairman and read the address which was pre- 
sented to Dr. Prowse. The toast to the founders of 
Manitoba Medical School was proposed by Dr. H. W. 
Wadge and responded to by Dr. R. J. Blanchard, one 
of the thirteen who obtained the original charter for the 
School over forty years ago. Dr. H. H. Chown proposed 
the toast to the Dean and Medical School and Dr. Prowse 
replied. After dealing with some points in the history of 
the School he stressed the necessity of not being content 
with past achievements and urged the importance of re- 
search work. The toast to the University of Manitoba 
was proposed by Hon. R. W. Craig and responded to by 
President J. A. ladlens. 


During the evening it was announced that a con- 
siderable sum of money had been raised by the Faculty 
and Alumni of the Medical School. This sum is to be in- 
vested and the proceeds will form the Prowse Prize; the 
conditions under which this Prize will be given are to be 
designed by Dean Prowse. 


The composition of the Manitoba Editorial Board is 
as follows: Professor Wm. Boyd, Chairman, Dr. James 
McKenty, Dr. A. T. Mathers, Dr. C. R. Gilmour, Dr. 
Ross Mitchell, Secretary. 


On Friday, February 8th., the Paediatric Section of 
the Winnipeg Medical Society held a meeting at which 
Dr. Rodda, Professor of Paediatrics in the University of 
Minnesota, was the chief speaker. He gave a most inter- 
esting address on Haemorrhagic Disease of the New 
Born, illustrated by charts. In the discussion, Drs. 
Gordon Chown, McQueen, Mitchell, Boyd, Schwalm, and 
Waugh took part. Dr. A. Gibson presented a case of 
Little’s disease in a girl of fourteen years with right hemi- 

legia and convulsions. At operation, a cyst over the 
eft cortex was removed, but several months after the 
se a convulsion had occurred and it was feared 
they would continue to recur. 

h 


a Rorke gave an address on Convulsions in Child- 
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BRITISH COLUMBIA 


PACIFIC NORTH-WEST MEDICAL ASSOCIATION 


Announcement is made that the third session of this 
Association will be held in Vancouver, June 26-28, 1924. 
Headquarters and meetings at Hotel Vancouver. 
Programme: 

Sir John Thomson-Walker, London, England, ‘“‘The 
Relation of Calcified Abdominal Glands to Urinar 
Surgery”; Dr. Frederic J. Cotton, Boston, “Standard- 
ization of Fracture Treatment,” “The Handling of Hip 
Fracture and Results,” “Osteomyelitis—Brodie’ s Ab- 
scess and Chronic Infection of Bone” ; Professor S. Lyle 
Cummins, Cardiff, Wales, “Tuberculosis”; Dr. W. W. 
Chipman, Montreal, “The Septic Uterus, ‘ws “Ectopic 
Gestation,” “Adolescent Menorrhagia’”’; ‘Dr. Charles 
Hunter, Winnipeg, ““Two Common Types ‘of Headache,”’ 
“Psychotherapy from the Standpoint of the General 
Practitioner”; Dr. L. J. Austin, Kingston, ‘‘The Pa- 
thology, Diagnosis and Treatment of Gall Bladder Dis- 
sease,” “Indications for Operation in Head Injuries and 
the after Results of Skull Operations,” “Surgery of the 
Hand”; Dr. Leonard G. Rowntree, Mayo. Clinic, Roches- 
ter, Cardiac-renal Vascular Diseases,’ ‘Liver Functional 
Studies,” ‘Diseases of the Pituitary and Adrenal” ; 
Dr. F. N. G. Starr, Toronto, “The Right Iliac Fossa”’; 
Dr. Horst Oertel, Professor ‘of Pathology, McGill Uni- 
‘versity, “The Flow of Structure with Age and Disease,’ 
“What is the Relation of the Pancreas to Diabetes”’; Dr. 
John Tait, Professor of Physiology, McGill University, 
“ Haemorrhage, ” “The Skin, its Functions, and some 
of its Derangements”’; Dr. George Sills Young, Toronto, 
“Physical Examination of the Patient,” “Goitre and its 
Medical Treatment.” 


ACTIVITIES FOR PAST MONTH OF 
VANCOUVER MEDICAL ASSOCIATION 


Vancouver was visited on February 7th., by Drs. 

W. J. Mayo and Franklin Martin, and Dr. Rich ard ‘Harte, 
of Philadelphia, on their way to ’Australia and New Zea- 
land. Taking advantage of their presence here, the Van- 
couver Medical Association arranged an emergency meet- 
ing at the Normal School at which the visitors were the 
speakers. Dr. Mayo, upon request, took the subject of 
the spleen and some of the work which he, and other mem- 
bers of his Clinic had been doing on the physiology and 
treatment of the splenomegalies. He said that the chief 
information so far obtained had been derived from patho- 
logical examinations of specimens removed during life. 
Altogether about 340 operations had taken place for one 
or other forms of this disease at Rochester. Dr. Mayo 
said when once the spleen was enlarged from whatever 
cause, this enlargement in itself was of pathological im- 
port, in that the spleen thus became an agent for destruc- 
tion of the red blood cells and for that reason alone, apart 
from its effect upon the original condition, a good cause 
might be made out for its removal, on this account as 
well as the relief afforded to the liver by taking away a 
— source of material poisonous to that organ. 
plenic anaemia and the haemolytic or acholuric jaundice 
were the two entities which in themselves were particu- 
larly improved by removal of the spleen. Pernicious 
anaemia was favourably affected by the removal of the 
spleen provided the excision was not done during a crisis. 


While no definite cures could be effected, considerable 
prolongation of life and health might be expected, and 
some thirty per cent. of his cases were known to have 
purpuras, an operation which, as Dr. Mayo said, must have 
called for a good deal of boldness and originality on the 
part of its inventor, but even in cases where the bleeding 
time was prolonged to fifty-five minutes and the blood 
platelets were reduced as low as 40,000 nothing is 
more striking than the results of the removal of the 
spleen. Dr. Mayo had noted that while a great deal of 
trouble might occur from bleeding of the incision through 
the abdominal wall, that no trouble seemed to occur when 
once the abdominal wall was opened. 

Dr. Franklin Martin was also called to the platform 
and gave a short résumé of the standardization of the 
American College of Surgeons. Amongst other forms of 
standardization to which he referred was that of text 
books which he said should contain less of the opinions 
of the authors and more of the studied judgment of selected 
committees. He referred also to. the Research Bureau 
recently established in connection with the College, 
whereby it was possible on payment of a small fee for 
any physician investigating a subject to have written up 
for him the latest and most voluminous information 
available. This information when so obtained became the 
property of the College and was held at the disposal of 
future investigators. Although the Bureau had only 
been a short time in existence, very considerable use had 
been made of this department. 

Dr. Richard Harte, of Philadelphia, struck the patri- 
otic note in an eloquent address on the unity of the aims 
and objects of the English speaking peoples throughout the 
world. These, he held, to be essentially the dominant 
race and in their hands, he claimed, rested the peace and 
prosperity of the world. 


The deep interest shown by members throughout 
the province in the activities of the British Columbia 
Medical Association, speaks well for its success during 
1924 and is encouraging to the Executive which has had 
many problems, chiefly of an economic nature, to deal 
with. A recent trip of the Executive Secretary to Van- 
couver Island, when a personal visit was made to practi- 
cally every doctor in Victoria, Duncan, Ladysmith and 
Nanaimo proved most gratifying in results. Member- 
ship fees were cheerfully paid and the keenest interest 
taken in the Association’s activities. 

A special Bulletin is in course of preparation and will 
shortly be in the hands of each member. 

The third monthly luncheon of the British Columbia 
Medical Association was held on January 22nd., when an 
attendance of 110 medical men ligtened to an able ad- 
dress from Mr. E. S. H. Winn, Chairman of the Work- 
men’s Compensation Board, on “ Health Insurance.” 

Several Victoria doctors have expressed themselves 
as particularly interested in the Health Insurance Scheme 
and have offered their whole hearted support and assis- 
tance to the central committee. 

The next monthly luncheon of the British Columbia 
Medical Association will be held, +p —_ in March, 
when it is hoped that the Hon. Dr. J . MacLean, 
Provincial Minister of Education, will give address on 
matters peculiarly affecting the profession. 
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Book Reviews 


Common ‘Symptoms of an Unsound Mind. By G. 
Rutherford Jeffrey, M.D., F.R.C.P.E. 268 pages. 
Price, 7/6 net. Published by H. K. Lewis & Co. 
Ltd., London, Eng. 


This volume on mental diseases is written in a clear, 
easily read style, and is one of the most satisfactory man- 
uals that has been published in the last few years. 

The book is based on a diagnostic plan and the main 
chapters are on the disorders of sensation, perception and 
conduct, with separate chapters on delusions, confusional 
states and on medico-legal conditions. The author is in- 
clined to treat criminal tendencies with a light hand, as he 
believes very largely in the distinction between the intel- 
lectual and the instinctive sphere. The book is a decided 
addition to the physician’s library as it is charmingly 
written, lucid, and isa great aid to the diagnosis of those 
conditions that are with difficulty understood when writ- 
ten under the heading of Diseases, as is usual in the main 
textbooks written by psychiatrists. G. W. St. 
Electric Ionization. A practical introduction to its use 
in medicine and surgery. By A. R. Friel, M.A., 
M.D., F.R.C.S.I. 129 pages, illustrated. Price, 
8/ net. Published by John Wright & Sons, Bristol, 
England. 


This book provides in brief form and very readable 
manner all the essential facts regarding the medical uses 
of ionization. Ionization consists in the introduction 
into the tissues of particles (of chemicals) by means of 
the electric current. The book should be read by all 
those who doubt the possibility as well as by those who 
practice the methods described. Especially striking is 
the experiment described on page 34 in which two rabbits 
were placed in the circuit by Professor Leduc, in such a 
manner that one rabbit received on a pad moistened with 
a solution of strychnine nitrate only negative electricity 
while the other rabbit prepared in the same manner re- 
ceived only positive electricity on the strychnine pad. 
After the current had passed through the animals for a 
few minutes the first rabbit developed convulsions and 
died while the second was unaffected. This should con- 
vince the sceptic that ionized particles can be introduced 
into the body. 

The details of methods deserve special commenda- 
tion. They are concise, yet leave no essential information 
unrecorded. Likewise, the clinical chapters with many 
case reports in pyorrhoea, endometritis, suppurative 
otitis media, chronic otorrhoea, etc., are exceedingly 
valuable. 

Being written by an aural surgeon, the later chapters 
naturally emphasize these aspects, but the evident sin- 
cerity of the writer should be a welcome addition to a 
field in which there still exists a good deal of scepticism. 
The book is very heartily recommended. G. E. R. 


The Effects of Radium upon Living Tissues. By Sidney 
Forsdike, M.D., B.S. 72 pages, 42 illustrations. 
Price, 5/ net. Published by H. K. Lewis & Co. Ltd., 
London, England. 


Observations were made upon the ovaries of cats in a 
series of experiments in which 50-100 mg. of radium sul- 
phate were placed in intimate contact with the ovary 
(under general anaesthesia) for varying periods of time. 
The results give us very exact data as to the effects pro- 
duced. 

With two hours of exposure the large mature Graa- 
fian follicles are completely destroyed, while the primary 
follicles remain uninjured. With double the time de- 
finite effects become visible in the primary follicles and 
at seven hours they cease to be recognizable microscop- 
ically. The cells of the stroma are not destroyed until a 
much heavier dose is given. With heavy doses in direct 
contact the tissue effects are procured in a few hours, 


while with moderate doses there is a latent period before 
any change is noted, but the microscopical changes though 
delayed, are ultimately identical. 

The author concludes that the cell is probably killed 
by action upon the nucleus and gives his reason for this 
opinion. There is also a very definite differential action 
upon vital cells, e.g., endothelium of vessels, ovarian fol- 
licles, lymphatic tissues and white blood cells are rapidly 
destroyed; whereas nervous, fibrous, and cartilaginous cells 
are much more resistant, and this differential action is 
shown more markedly in rapidly dividing and embryonic 
tissues. The clinical application of the use of radium de- 
pends entirely upon this fact. 

Taking up now the effects of radium upon malignant 
cells, the author discusses in some detail the microscopic 
changes noted. To the question: ‘ Does weak radiation 
stimulate tumour growth?” he gives a strongly negative 
reply and states that there is no evidence to support this 
supposition. 

The remainder of this part of the book deals with the 
clinical results in the author’s series of cases of carcinoma 
of the uterus. Certain dangers are pointed out, e.g., 
virulent infection of an ulcer of the cervix; excessive 
dosage resulting in arterial haemorrhage; chronic pelvic 
abscesses after radium and, finally, the greatest limitation 
of radium consists in involvement of the deep lymphatic 
glands. 

He closes with a statement strongly in favour of 
radium as a palliative in inoperable cancer but urges the 
trial of early operable cases by the same methods. Only 
then will it be possible to arrive at a true estimate of the 
value of radium in carcinoma of the uterus. 

The second section of the book takes up the treatment 
of uterine haemorrhage by radium, being a report upon 
forty-five cases. 

In all of these cases severe persistent bleeding was the 
indication for treatment. Many had been operated upon 
for the control of the bleeding without success and several 
had been operated upon more than once. 

Three methods are available: (1) hysterectomy; (2) 
radium; (3) x-rays. Of these the author states that ra- 
dium is the method of choice and goes on to prove that 
in general its effect is limited to the uterus itself and that 
no marked effect takes place on the ovary. In all cases 
the radium was introduced into the uterus immediately 
following a diagnostic curettage. . 

While one admits the argument in favour of radium, 
one cannot accept the outline which he gives of the use 
of x-rays. If he has been using x-rays for this purpose 
in the manner suggested, we do not wonder that he places 
it second in the list and a poor second at that. 

Properly used, the only disadvantage of the use of x- 
rays consists in the fact that a diagnostic curettage is 
omitted. Unfortunately in this country, radium is being 
used commonly for this purpose by placing it merely in 
contact with the cervix without any anaesthetic and of 
course without a preliminary currettage. Under these 
conditions one can see no superiority of one method over 
the other. As to hysterectomy for this condition, in 
his opinion it should now be entirely abandoned. 

The book is an exceedingly valuable presentation of 
the subject in a sound and scientific strain throughout. 


KS; ab; RR 


An Introduction to Electro-Therapy for the Use of Stu- 
dents. By Catharine Jameson. 196 pages, 78 illus- 
trations. Price, 6/net. Published by H. K. Lewis 
& Co., Ltd., London, England. 


This small manual, as is stated in the preface has 
been prepared for the use of students of massage and those 
practising the technical branches of medical electricity. 

Generally speaking, this is an excellent presentation 
of the elementary facts of the subject in a simple, easily- 
read style in which elaborate theories and complicated 
descriptions have each been avoided. 
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The text is clear and the arrangement of the subject 
matter is simple and concise. For the student or even 
the physician who is just beginning electro-therapy it will 
be of considerable value, but can scarcely be adopted 
widely in this country since the apparatus used here dif- 
fers very widely from that described. 

Nothing is said of diathermy, which is regarded by 
many as being of more real value than galvanism or fara- 
dism, or even than ionization, to which considerable space 
is devoted. G. E. R. 


Infection, Immunity and Biologic Therapy. Third edi- 
tion—revised. A practical text-book of Infection, 
Immunity and Biologic Therapy with special refer- 
ence to immunologic technique. By John A. Kol- 
mer, M.D., Dr.P.H., Professor of Pathology in the 
Graduate School of the University of Pennsylvania. 
Pp. 1,210. Philadelphia and London: W. B. Saun- 
ders & Co. Cloth, $12.00. 


Six years have elapsed since the second edition of 
this book appeared and in that time the developments in 
the fields of immunity and biologic therapy have been 
such, that even in a twelve hundred page book it is no 
longer possible to include any material on chemotherapy, 
which topic is not dealt with in this edition. 

The original purposes of the author as outlined by 
him were: “ (1) To give to practitioners and students of 
medicine a connected and concise account of our present 
knowledge regarding the manner in which the body may 
become infected, and the method, in turn, by which the 
organism serves to protect itself against infection, or 
strives to overcome the infection if it should occur, and 
also to present a practical application of this knowledge 
to the diagnosis, prevention, and treatment of disease. 
(2) To give to physicians engaged in laboratory work 
and special workers in this field a book to serve as a guide 
to the various immunologic methods. (3) To outline a 
laboratory course in experimental infection and immunity 
for students of medicine and those especially interested in 
these branches.” 

Additions have been made in this third edition to 
the sections dealing with immunologic methods and the 
technique of administering antitoxins, antisera, etc. 
Other new material has been added to the chapters in 
which the following topics are considered :—haemaglu- 
tinins (especially in relation to blood transfusion, etc.) al- 
lergy in relation to infection and immunity, clinical al- 
lergy, allergic skin reactions, treatment of human allergies 
and the Schick test for immunity to diphtheria. Much 
has been done also to bring the material in other chapters 
in the book up to date to the time of publication of this 
edition. There are a number of new illustrations, and 
many of them are very helpful. 

This book is easily one of the most useful works of 
reference in this field in the English language, at the 
present time, and is as valuable to physicians as a work 
of reference, as it is to laboratory workers and others 
specializing in the fields of immunity and biologic therapy. 

J. 43. ¥. 


Labyrinth and Equilibrium. By Samuel Steen Maxwell. 
J. B. Lippincott, Philadelphia. Price, $2.50. 


This book of 160 pages contains a mine of condensed 
information on the functions of the vestibular structures 
in the labyrinth. It is of special value in that the book 
is almost entirely a record of the personal work of the 
author. A large number of extirpation experiments have 
been carried out mainly on the dogfish. This animal was 
chosen on account of the relatively large size of the laby- 
rinth and the ease with which it can be exposed through 
the cartilaginous cranium. 

In the study of equilibrium it has been found that 
there are several factors besides the labyrinth to be con- 
sidered. If both labyrinths are destroyed a dogfish will 
swim about in a manner hardly distinguishable from a 
normal fish. However, there are no compensatory eye 
movements when rotated round any of the body axes. 
It will right itself when thrown into the water upside 
down as soon as it touches the bottom. The same hap- 
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pens, though not quite so perfectly, when the eyes are 
sewn up. It is thus seen that in the fish, surface contact 
stimuli play a large part in orientation. Compensatory 
movements take place when all six ampullae are de- 
stroyed and contact and retinal stimuli are excluded but 
are lost if the remainder of the labyrinths, 7.e., the otolith 
membranes of the maculae, are destroyed. In the dog- 
fish and some other forms, each ampulla functions for ro- 
tation in one direction only, i.e., to its own side. Com- 
pensatory movements excited by rotation in the hori- 
zontal plane are the only ones lost after destruction of all 
six ampullae. If only one horizontal ampulla is de- 
stroyed rotation to the opposite side has no effect, but 
rotation to the sound side gives normal compensatory 
movements. All the evidence seems to show that reac- 
tion to rotation in the horizontal plane is the exclusive 
function of the horizontal ampullae. 

The most interesting part of the book is that dealing 
with the functions of the otoliths. The contradictory re- 
sults hitherto obtained have been due to injury to other 
parts of the labyrinth. M.— succeeded in washing out 
the otolith membranes without damaging the ampullae. 
The effect of this was similar to that of removing all the 
ampullae. There was slowing of the reactions and muscle 
tone was weakened but compensation to rotation in the 
horizontal plane was retained. When the otoliths and 
all the ampullae were removed there were no compen- 
satory movements on rotation in any plane whatever. 
The maculae sacculi apparently took very little part in 
producing the reactions. 

The author discards the theory that excitation of 
the ampullae is due to a flow of fluid along the canals 
and believes that the stimulus is produced by changes in 
tension of the membranous labyrinth. He has shown 
experimentally that stimulation of the horizontal ampul- 
lae is not caused by a flow of fluid along the canal. The 
canal was divided carefully at some distance from its 
ampulla and fixed in a direction at right angles to its ori- 
ginal direction. Rotation in the horizontal place pro- 
duced normal responses. For further details it is neces- 
sary to consult the original. 

There is also considerable experimental work on 
muscle tonus. rea 


Petit Dictionnaire de Medecine. Termes medicaux— 
Expressicns techniques By Dr. Dabout. Preface 
by Dr. Gustave Roussy. Paris, Bailliere et Fils, 1924. 


An excellent little dictionary of present day terms 
which goes much further than the majority of our English 
dictionaries. In a volume of 650 pages, room is found 
for the original Greek and Latin terms as well as the 
French, and for a complete translation of the Greek and 
Latin words. Its completeness may be judged from the 
fact that several pages are given to explanations and de- 
scription of “syndromes” alone. Such conditions as a 
“syndrome strio-pallidal,‘’ ‘‘Kinnier-Wilson’s disease,” 
“syndrome of Claud Bernard,” are well described, and 
if one has the slightest knowledge of French he could not 
do better than invest in a dictionary of this calibre. 

N. B. G. 


The University of Toronto Medical Journal Published 
by Toronto University Press. 


_ This is an ambitious project: an under-graduate pub- 
lication, the first of its sort on this continent, it deserves 


at once all assistance and co-operation. As «he letter 
from the Dean has put it, ‘‘the success of the undertaking 
will be assured in proportion to the effort made and the 
support given by the undergraduates themselves.” Cer- 
tainly there is no good reason why an advanced few in 
every year of the medical school-should not contribute to 
its columns. There. can surely -be found a student in 
anatomy, a student in physiology, in histology, in chem- 
istry, in pharmacology, in biology, who can put something 
of interest before even his teachers. Students in the 
final years are always in a position of seeing new and in- 
teresting details in clinical work. Permission and en- 
couragement can surely be given them to investigate and 
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to write up interesting or unusual clinical cases. Such 
reports are valuable, are eagerly read by subscribers, and, 
generally speaking, constitute the type of work with which 
any of our great contributors to-day has commenced his 
active writing career. The Bulletin of St. Michael’s 
Hospital has already shown us that the house physician 
can learn the art of reporting cases, or of detailing medical 
problems in print. An analysis of a journal such as the 
Johns Hopkins Bulletin shows that forty to fifty per cent. 


Books 


Acute Abdominal Diseases—2nd Edition—By Joseph E. 
Adams, M.B., M.S. Lond., F.R.C.S. Eng. 558 
pages, illustrated. Price, $5.00. Published by The 
J. F. Hartz Co. Limited, Toronto. 


Colonic Therapy in the Treatment of Disease—By O. 
Boto Schellberg. 202 pages, illustrated. Published 
by American Institute of Medicine, New York, N.Y, 


Fifty Years of Medical Progress—1873-1922—By H.- 
Drinkwater, M.D. Edin., M.R.C.S. Eng., F.RS.E. 
183 pages with 37 illustrations on 35 plates. Price, 
10s. 6d. net. Published by H. K. Lewis & Company, 
London, England. 


Man’s Mental Evolution, Past and Future—By Harry 
Campbell, M.D. 74 pages. Price, 3s. 6d. net. 
Published by Bailliere, Tindall & Cox. 

Report from the Department of Pathology and the De- 
partment ¢«f Clinical Psychiatry—Central Indiana 
Hospital for the Insane, 1917-1919. Volume VIII. 
511 pages. Received from. Max A. Bahr, M.D., 
Superintendent Central Indiana Hospital for In- 
sane, Indianapolis, U.S.A. 


Proceedings of the Seventeenth Annual Meeting of the 
Association of Life Insurance Presidents—held in the 
Hotel Astor, New York, N.Y., December 6-7, 1923. 


Typhoid Fever.—One advantage of the gen- 
erally low typhoid level in the United States 
is the relative ease and rapidity with which 
any excess over the normal may be detected. 


In New York City ten eases occurred among 
the employees of a single hospital during the 


last week in October. Not a patient in the in- 
stitution succumbed to the disease. It was 
relatively simple to trace the cause of the out- 
break direetly to a carrier of the disease em- 
ployed as a kitchen helper in the kitchen from 
which the food of employees was served. 
One hundred eases of typhoid would not have 
made much stir in Chicago thirty or even 
twenty years ago. To-day an outbreak of 
relatively small dimensions is rightly made the 
object of searching inquiry. So far as has been 
determined, the recent outbreak was limited 


THE CANADIAN MEDICAL ASSOCIATION JOURNAL 


of the reading matter in many issues is contributed to by 
senior students and by members of the interne staff. The 
ability to write and write well on medical subjects is some- 
thing that is possessed by many Canadians to-day. The 
editors of this University of Toronto Medical Journal 
are much to be congratulated for their energy and ini- 
tiative, and one feels sure that if they can reach a certain 
few in every year who have the inklings of the art of self 
expression, the Journal will carry itself well. N.B.G. 
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Paners and Addresses in Surgery 
Russell, F.R.C.S. Eng. 
lished by Allan Grant, 
Australia. 


By R. Hamilton 
452 pages, illustrated. Pub- 
32 Collins St., Melbourne, 


The Medical Clinics of North America—January 1924— 
Volume 7, Number 4. 312 pages, illustrated. Pub- 
lished by W. B. Saunders Company, Philadelphia 
and London. 


Management of the Sick Infant—By Langley Porter, 
B.S., M.D., M.R.C.S., (Eng.), L.R.C.P. (Lond.) and 
William E. Carter, M.D. Second Edition, 659 pages, 
illustrated. Price, $8.50. Published by C. V. 
Mosby Company, St. Louis, U.S.A. 


Practical Chemical Analysis of Blood—By Victor Caryl 
Myers, B.A., Ph.D. 232 pages, illustrated. Price, 
$5.00. Published by C. V. Mosby Company, St. 
Louis, U.S.A. 


Geriatrics—By Malford W. Thewlis, M.D. Second Edi- 
tion. 401 pages, illustrated. Price, $4.50. Pub- 
lished by C. V. Mosby Company, St. Louis, U.S.A. 


Lectures on Endocrinology—By Walter Timme, M.D. 
123 pages, with 27 illustrations. Price, $1.50. Pub- 
lished by Paul B. Hoeber. Inc., New York, N.Y. 


essentially to the section of the city supplied 
with water from the Sixty-Eighth Street crib, 
and bore all the marks of a water-borne epi- 
demie. Some surprise may be occasioned that 
the epidemic was attributed to water, since for 
some years past Chicago, like most large Amer- 
ican cities, has utilized the method of water 
chlorination as a safeguard against the pollu- 
tion to which a surface water is always liable. 
Whether the infectivity of the water from the 
Sixty-Eighth Street pumping station was due 
to excessive pollution of the water at the in- 
take, coupled with insufficient chlorination, to 
direct sewage contamination at or near the 
pumping station itself or to some other factor 
does not appear to have been established.— 
Jour. A. M. A., Jan. 5, 1924. 





